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ted exclusive! J to Surgical Casae. Grounds ample, and well arrangfd. 
SlU*gical OperatioBB dou<^ wiib the strictest Antieeptitj and Aweptic precau- 
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Chorea 

16 ONE OF THE NERVOUS AFFeCTJONS IN WHICH 

Arsenauro 

HAS DEMONSTRATED ITS e-REAT VALUE. 



PUSH DOSAOE TO POItiX 
OF SATl/RMION IN EACH 

mWVIDUAL PATIENT 

CHAS, ROOME PARMELE ©0^fd*5 



SVERV GENUINE 

BOTTLE BEARS 
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To obtain immediate results in 



Anaemia^ Neurasthenia* 

Influenza, Pulmonary 
Tuberculosis, 
J and during Convalescence after 
exhausting diseases employ 



J Bronchitis, 

X 



fellows' Syrup 



or 



I Rypopbospbitcs 






X Con f a /ns—Hypophosphites of Iron, 
^ Quinine, Strychnine, Lime, 

^ Mang^anese, Potash* 



Each fluid drachm contains the 

equivalent of l-64th ^ta^iti of 

pure strychnine. 

Special Note.— 

Fellows^ Hypophospbites. 

is Never Sold in Bulk. 

Medical letters may be addressed to 

MR. FELLOWS, 

26 Christopher St., New York- 







^ Scott's Emulsion is distinctive 
m that it is essentially a food yet 
acting directly as a medicine. It 
provides nourishment and offers 
wonderful curative properties 
thus performing two vital mis* 
sions at once. 

SCOTT & BOWNE, Ckemists, 409 Ptvl Street, N, T. 
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For catalogue or other information, address : 

PAUL F. EVB. M.D., Dsak, 
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ECTHOL. „^„ 

ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC-A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 

•AMPLE (i2-oz.) BOTTLE SENT FREE ON RECEIPT OP 2B CT8. 

FORMULA:-Aotive principles BROM I DI A 

of Kchinacia and Thuja. PAPINE 

BAHLE & CO., oSS. St. Louis, Mo., U. U 
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TONGALINE LIQUID 
TONCrAUHEA»i> LlTHIA TABLETS i 



® ® € 






'^ipprnrnT^nftTrtr^i'-' 



TONQALINE TABLETS" 
^tOKOALlHEAHDQUiNINE TABLE 

® ® © 



Every physician wishes to establish a reputation for curing his patients prompt! 
For over twenty five years ^OU%Ck^A)c\^ has been recognized by the 
medical profession as the standard prescription for 
RHEUMATISM, NEURALGIA * GRIPPE . SCIATICA , LUMBAGO and GOU 
In every instance where Scm^c^^XttC is used a physician secure 

certain results /ram certain doses />? ^ certain lima • 
All the salicylic add in ^xrw^oiwe is from the purest natural oil of wintergTe 



WHEN YOU USE THE SALICYLATES PRESCRIBE %^ OWCVOiXVWC 



TtF^ATURC OH AFfUGAtlOrJ 



HELUCi^ IZi?lUC COf'^P*'''J 



Elixir MaUopepsine with Glycerophosphate 

(Tilden'8) 



RE8PIRAZONE 

(Tllden'8) 

Antiasthmatic. Useful in 
all spasmodic, respiratory 
diseases as Asthma, Hay 
Fever, Croup, Laryngis- 
mus Stridulus, Whoop- 
ing Cough, etc. 



An 
ideal 
digestive 
and tissue con- 
structive tonic ^ ^ 
universal applicability 
I all wasting diseases 
and nervous disorders, with^ 
faulty digestion, stomachic or ^ 
intestinal. Furthers asamilatton and 
growth of Iwny tissue. Each fluid dram 
contains: Glycerophosphate Calcium gr. i 
Glycerophosphate Soda. grs. 2; Glycero- 
iosphate Iron. grs. 3-16 ; Glycero- 
phosphate Manganese, gr. % ; Gly- j 
phosphate Strychnine, gr. 
60; Maltdpepsine, grs. 10. 
In dram doses is eco- 



NARKOCEN 

(Tllden'8) 

Hypnotic, Anodyne An 
spasmodic. 

FORMULA: 
Chloral Hydrate, gn 

Potass-brom. grs 

Hyoscine hydrobromate, grs. j 
Narkine (Tilden's) grs. 

FEBRISOL LIQUID 

(Tllden'8) 

ANTIPYRETIC - ANTALGIC 

Each Fluid Dram contains ch( 
cally pure 
Phenacetine i gn 



^nomic to dispense^ 
-very prompt^ 
. results 



3. 



Salol 

Cit. Caffeine 

Acetatiilid 

Tartaric Acid 

Soda Bicarb. 






ELIXIR 

lode Bromide Gale. Conp. 

miden's) 

The foremost alterative. 
Superior in all Strumous, 
Syphilitic and Cutaneous 
Diseases. Beware of sub- 
stitutes. Get the Genuine 
and get results. 

Samples Sent to Physioiane on Application 

Prepared Expressly for Physicians* Prescriptions by 

THE TILDEN COMPANY 

Manufacturing Pharmacists 
New Lebanon, N. Y. St. Louis, M 



Indicated in all condition: 
Fever and Pain. 
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^'Lest we forget, let us remember that all nric 
acid troubles, and they are legion, are due to dis- 
turbed metabolism and lessened excretion, that by 
complying with certain rules of diet, the best of 
which are those laid down by Henry S. Pole, M. D., 
of Hot Springs, Va., and by giving such remedies 
as increase excretion and restore metabolic equi* 
librium, and the best of these in so far as my 
experience goes, is thialion ; we can restore our 
patients, if not to perfect health, to that condition 
in which he may now and again exclaim, 'This 
is a very beautiful world and I am glad I am 
Hving.'" 

Bxiraet/r^m a faptr ^ublUked in tJU Ttxas Medical J&wrmU^ St^ 
tfmStr, tqoOy hy Arch JHxan^ M. D.^ HtndertoH^ Ky..*X'Pr*Hdeni 
MunnipM VaiUr Medical Aitociation: ex-Prctideni Kenimcl^ SUUt 
M§dUal^ocUtys Jicmbtr Kentucky StaU Board of HeaHh. 



THE VA88 CHEMICAL COMPANY, INC. 
Danburv, CoMNEcncuT, U. 8. A. 



"In all cases of rheumatic joints, I have 
been using a new salt of lithia known as 
thialion. This is a laxative salt, and when 
used carefully and faithfully, has proven 
in my hands one of the best agents in the 
rheumatic affections. * * * In chronic cases 
* * * it produces the happiest results." 

Extract of paper published in the Peoria Medical Journal^ 
by the late A. M, Phelps, M, /?., of New York, Professor of 
Orthopedic Surgery in the Medical Department of the Univer* 
sity of New York, and in the New York Post-Graduate School; 
ex-President New York State Medical Society; Professor of 
Surgery in the University of Vermont. 



THE VA88 CHEMICAL COMPANY, Inc.. 
Danbury, Connecticut, U. 8. A. 
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CoUarg'olum ® Un^uentum Cred6 

(Solttble MeUUIcSUver— Von Heyden.) (18 per cent. CoUari;oliiiii Ointment— Voa Heydeo.) 

CoUargolum is an Efficient, Harmless Blood mtd Tissue Disinfectant, 

whose remarkable catalytic power greatly increases the nonnal bactericide properties of 
the blood and inhibits the growth of pathogenic bacteria. Though not a specific in every 
case, it has given brilliant results in almost hopeless cassis of puerperal sepsis, epidemic 
cerebrospinal meningitis, anthrax, septic endocarditis, etc* When rapid effects are desired, 
it should be intravenously injected; but in less urgent cast« TfNGJJMNTlJM CRSB^ 
is usually most conveniently employed. Its use should be begun even whep the presence 
of sepsis is only suspected. 

Recommended by Profs. Roswell Park, A. Jacobi, P« Porchheimer, Edwin KLths, 
Walter B. Dorsett, H. J. Boldt, Q. Bjorkmann, Tillmaiiiis, Dieckerhoff, Liebrelch, 
Netter, Wenckebach, Drs. C. Q. Cumston, S. flarx, J. D. Voorhees, and many others. 

CREOSOTAL ® DUCTAL 

(CreoMte Cnr b oo« t » V oo Heyden.) (Onalncol Cnrbonntie— Von Harden.) 

Nott'toxic and Non-irritant Specifics for Tuberculosis, Pneumonia, eta 

**One of the greatest life-saving discoveries of the century.'^— 2?r. /• Z. Van Zandi^ 
on Creosotalt Medical Record^ Oct. /«?, igo2, 

Creosotal and Duotal contain 92^ and 91^ of creosote and guaiacol respectively— more 
than any other preparation— but never cause gastric disturbances, even in massive doses. 
Duotal is odorless and tasteless, while Creosotal is almost so. 

In tuberculosis they stimulate the appetite, diminish or entirely obviate night-sweats, 
fever, cough and expectoration, and produce a gain in weight. 

Of the greatest value in pneumonia, phthisis pulmonum, croup, whoc^ing-coogh, 
bronchitis and other catarrhal affections, typhoid, etc 

Favorably reported upon by Profs. A. H. Smith, W. H. Thomson, R. W. WUcoz, 
L. Weber, James Tyson, Q. Comet, R* Kobert, v. Leyden, Dujardin-Beaiimetz, and 
many others. 

ORPHOI^ XEROFORM 

(Bet«ii4>htol-Bisnintli-yon Heyden., (Trlbromplienol-Biflmatli-Von Heyden.) 

For Practical Intestinal Antisepsis. An Odorless Substitute for Iodoform. 

naldi?:?a?ffi^^^^^ desiSSJS^^nTTl^^^^^^^^ 

the tannin preparations, and advantLeously f e?iccatin« antiseptic, sedative and haemos- 

used in place of the caustic carbolic acid, f*^^c» diminishing suppuration and promot- 

naphtol, etc. ^^S granulation. It is employed m the most 

It promotes the elimination of the tox- varied operative procedures, amputations, 
albumins from the intestinal tract, and enucleations, cancer and periostitis opera- 
soothes the inflamed mucous membranes. tions, deep abscesses, chancroid and sup- 

Orphol is indicated in all fermentative purative skin affections, as well as in oph- 

«istro-enteric processes and catarrhs, diar- thalmic and gynaecological practice and for 

^rfeeCg^t^oluWZ^^^^^ insufflation i^to the/ose L the ear. 

dosescan fe frequently repeated with perfect , Internally, m daily doses of 30 to 60 

safety. In cholera infantum, 2 to 5-grain grains, it is a very efficient remedy for adult 

doses, administered every 3 or 4 hours, act cases of diarrhoea, dysentery, typhoid fever, 

admirably. intestinal tuberculosis, etc. 

Scherin^ ^ Glatz, New Torh, 

UtMatuNoaApplloatloB. Sol. A^nts for th. Uitfted StatM. 
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UQum 



Satyria 



TABLET 



The Ideal Genito-Urinary Tonic and Nerve Reconstitoent 

i pa fafabte comblnatloo of the actlye coosUtnents of Mnlra-pvaBM, Saw 
False Bitter Sweet, Phosphorus and AroBMties. 

iDcucfttccI in Pifo rt i t ic itoub&Uf Cysulbf XJttUmOMp Scxiuu Dcooity Aiid Iinpoifiicy» 
DOSE— One tea^oonful or one tablet four timet a day after meali* 
Fan si«e bottle to phyddant wbo will pay ezpfc» cbafga. 

Satyria Chemical Co., St Louis, Ma, U. S. A. 



CHEMICAL 



NEURILLA 

ITRANQUILIZESTHENERVESB 

TEASPOONfUL REPEATED A5 NEttSSARY 
NO BAD EFFECTS 



NEW YORK 



PARIS 



D. S. Kennedy's Extract of Pmns Canadensis. 

(Dark and White] 

P^ TECg ONLY NON'IMMtlTATINO MUCUOS ASTMINOMirT. 

It has proven to be of prioeieee value to the Phyeiolan 

in the treatment of 

Gonorrhea^ Gleet, Vaginitis, Catarrh, Ulcers, etc. 

A specific for night sweats. 

Rio Chemical Co. New York. 




RHEU MATIS M 

. QOUT, BRONCHITIS, 
; ASTHMA, HEADACHE 

are prominent manifestations of 
excessive formation or improper 
elimimination of URIC ACID. 
Hayden's Uric Solvent is particu^ 
larly indicated in these conditions* 
because it prevents the aecumula^ 
tion of uric add in the system. 



CYSTITIS, QRAVEL, 

Renal and Vesical 
Calculus, etc. . . • 

are constantly seen as the result 
of uric add diathesis and are 
indications for persistent antilithic 
treatment in the form of Hayden's 
Uric Solvent 



Hayden's llric Solveiit 

An Alkaline Diuretic and Uric Acid Solvent. It assists 
in eliminating waste products without renal irritation 



SKIN AFFECTIONS 

Uticaria, Herpes, Eczema 

are due many times to disturb^ 
ances of an arthritic nature. No 
local treatment, unless combined 
with an eliminant like Hayden's 
Uric Solventf will be found of much 
service. 



^m 



Hayden's Uric* Solvent 

(Formult of Dr. HtydcD) 

Saturate Althea Officinalis. 
" Epigaea RepenSf 
'* Iris Versicolor. 

Spiritus Juniperus Communis. 
'* Polytrichum Juniptrus. 

Citrate of Lithium. 

Acetate of Sodium. 

Nitrate of Potassium. 

SIC— TaUespoonful, t. i. d. 



LiteratuM will be stnt on request, and Samplss, by paying express charges 
MEW YORK PHARMACEUTICAL CO., Bedford Springs, Mas 
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ELEGANT 

Pharmaceutical Specialties. 

Attention is called to the Exoxllxvcb and YaIiUABlb Thxk^pxutio 
Pbopkbths of theae Plreparations. 



FLEXNER'S 

SoiDtion ot niDumlnate 
. of Iron . 

aiQUOR FFRRI ALBUMIHATI8. FLEXNER.) 



Albuminate of Iron is a definite chem- 
ical compound of albumen and iron. In 
the manufacture of the preparations of 
this iron salt, we use fresh egg albumen 
only. Albuminate of Iron is the organic 
compound present in the red corpuscle 
of the blood. It does not disturb diges" 
tioa, neither does It constiiiate. Con- 
tains in each teaspoonful one grain of 
the iron salt, and it is perfectly stable 
and bland. Clinical experience has dem- 
onstrated its superiority as a chalybeate. 

PINT BOTTLES, $100. 

Please preseribe OBiaiKAIi bottles. Oar label 



ROBINSONS' 

LIME JUICEand PEPSIN. 

Pure Concent'd Pepsin combined with Pure Ume Juice 
An exceedingly yalnable Combination 
in cases of Dyspepsia, Indigestion, Bili- 
ousness, Heartburn and Mal-Assimilation. 

APEBIENT AND OHOLAOOaUB. 

Impaired Disestipn is. the oonseqaenoe of a 
sedentary life, ooapled with nerroos and mental 
strain. 

Bdliable PeiMdn is one of the best DiOKsnTi 
agents known. Pure tame Juioe with its api- 
WENT Md CHOLAOOoua characteristios, with the 
Pepsin famishes a compatible and most efficient 
combination as a remedy for the disorders named. 

Bdbinsqn'a Xiime Juioe and Pepaia is pal- 
ATABLi and OBATirvL to the taste. 

Dose — ^Adnlt, dessertspoonful to table- 
sponfnl, after eating. Children one-half 
to one teaspoonful, according to age. 

P&IOE-e OB. bottles, 60 Ota., 16 oa. Bot- 
tlea,$1.00. 



SALOFORM 

(FLBXNBH.) 
Saloform « a d«6aiie Chemical CoBpotmd 
thecompoiicBt parts of whach|pie Hexainethy— 
lene Tetramlne (kaewa also oader the aaaea 
of ForauB,trroti«piB and odier titles) Salloylio 
Aold aad lidua. 

- ino proprne^ Of Balatbrm ^rs tboso ot a 
Urio Add St>IVBiit sJid of a Oeiiitb-^Uriiiary Aati- 

Aa tt Ufl(3-Aoid Solvent it ii indicated in 
BheumAtUm Qont, ia PbospKattiri% la 
0rair«l Oiiid jD K«ii&l Colic. 

Afliv tltinito-urinjirv Antiseptic it Umita lup- 
pumtion anywh<?ro along the UrinaTy trftct, frotti 
the Kidne5-6 down to the orifice df the Drethra. 

It hflj) bef3Ti u^cd vrilh nn^pt etcfltleiit repulta ia 
Pyelitle and PyonephMaia, in Oyatitia and 
in O^onorrbeal And Non-CNjnorriLeai u^- 
thHtie. . „ / 

Saloform (Fleiner) is obtainable m Powder, 
Tab! etfl OF Elixir. 

Fowder, pat up in I oz. rlalat doiv 10 vralnt 4 
times dally funde^r Phyiioian*! preaoriptioni) per 

Tabletai 5 ffr. put i3t> 100 to a bottle, dnev 2 
tablets 4 liniM daily (imder PhyaicBan'ipreeJ 
perliJii, S1.35. 

Mi^clr put up in 16 ov. bottled* doeeteftupoon- 
fnl Dfter each meal and at bed time, tnuder Phy- 
■ieian'a preacriDMoua, per bottle, ^.00» 

Physician* "wbo bave u.fed Soloibmi are ea- 
tbnpiaatie in their praises of its merit 

If your dlfipeofinir DruMiEt ba* none* we will 
•end yau either formi by Eipreaa PrepaiOtupon 
receipt of pHee aamed, 

Pleaflo rureert to Drajiri^t to obtain a supply. 



ROBINSON'S 

BLIXIR PfVRftLDBHYD. 

lOperoent. 
HYPNOTIC, SEDATIVE. ANODYNEi DIURETIC. 

IlUCltlOUI SlMpUttnett, Irritability, Nerveutnett 

Headache, Colic, Etc. 
In doses of 15 pains, it calms restless- 
ness and insomnia, and procures unbro- 
ken sleep of from four to seyen hours du- 
ration, ieaying behind neither lang^o y 
nausea, nor digestiye disorders. It is pro- 
posed as possessing the good without the 
eyil qualities of Chloral. 

Our Elixir contains 45 grains of the 
Paraldehjd in each flnidounce, dissolyed 
in an aromatic menstruum wherebj the 
objectionable taste of the chemical is to a 
great extent disguised, and the prepara- 
tion rendered palatable. 

Does-lO^per oent. 2 to 8 flaiddraehmi. Pt Bot IL50 

N. B.— We alM> make 26 per cent, strensth. 

Price per Pint, $2.00. 
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SYRUP ALBUMINATB OF IRON, Pints, $i.oo 

}halfpihts$i. 



WB KAXE AI.SO 
F L EX N E R'S •< solution albuminate of iron and STRYCHNINE 



SYRUP ALBUM NATE ON wHh QUININE and STRYCHNINE J 
Pleaae Specify BOBXN80V*8 Oricinal Bottlei. For Sale by Dmgtiats. 

ROBINSON-FETTET CO., 

Manufacturing Pharmacists, LOUISVILLE,^KY. 

ounded 1842. Ineoiporated 1800. svPamphleta gratia to Praetitioners by mail upon revwit. 
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GLYCO= 
THYMOLINE 

FOR 

catarrhal 
conditions! 

Nasal, Throat j 

Intestinal 
Stomach, Rectal 
and Utero-Vaginal 

Kress ^ Owen company 

210 FULTON STRtE-T NELW YORK I 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

214-220 EAST 34th ST.. NEW YORK CITY. 

FOUNDED IN 1881. 
Practical Pott-Graduate Courses In all the Departments of Medicine and Surgery 

The Dispensary and Hospital annexed to the Institution yield 
a variety of material for clinical demonstrations of the technic of 
major and minor sugical operations, the diagnosis and treatment of 
diseases. Modem methods in the special branches of each depart- 
ment are studied. 

Laboratory instruction in Pathology, Bacteriology and Urinary 
Analysis. 

Classes in Operative Surgery and Electro-radio Therapy. 

DISEASES OF THE DIGESTIVE 
SYSTEM : 
J. Dooglas Niabet 

GYNECOLOGY : 
J. Riddle Goffe. W. R. Pryor, Brooks 
H. WelU. R. H. Wylic 



SURGERY ; 



John A. Wyeth, Pres. ; R. H. M. Dawbarn* 
W. R. Townsend. J. P. Tuttle, C. H. Chet- 
wood, J. A. Bodtne. 

CLINICAL MEDICINE : 
W. H. Kmtienbach, I. Adler. Morris 
Manges. 

DISEASES OF THE SKIN : 

A. H. Robtnion^ E, B. Bronson. 
DISEASES OF THE NERVOUS 

SYSTEM : 

B. Sachs. 

DISEASES OF CHILDREN : 
A. Seibert, C G. Kerley. 

For further information, address 
CHAS. H. 



DISEASES OF NOSE AND THROAT: 
D. Bryion DeUtTan, J. W. Gleistmann, 
R. C. Mylei, F. J. Qoinlan. 

DISEASES OF EYE : 
R. O. Bom.W. E. Lambert. 

DISEASES OF THE EAR: 
Fred Whiting. 



CHETWOOD, M.D., 

Secretary of the Faculty. 
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^/ UTERINE -ALTERATIVE ^-# 



RELIEVES CONCESTIONS. ENCOURAGES PERISTALSIS. 

REMOVES SPASMODIC CONDITIONS. 

REGULATES THE VASCULAR SUPPLY. 

THE ORIGINAL PACKAGE OF PONCA COMPOUND CONTAINS lOQ 5GR 
TABLETS MAILED TO PHYSICIANS ON RECEIPT OF tlSP. 



SAMPLES AND LITPSATUBE OH A-PPLrCATION 



MCLLIER DnLXj COHPANV.dT.UlUIS. 



The Medical Department of the 

UNIVERSITY OF THE SOUTH 

At 8EWANEE, TENN. 

ON THE OUMBERLAND MOUNTAIN PLATEAU. 

A school tor medical advancement and graduation, will open its 
Twelfth Annual Course of I^ectures on March sist, 1904, and close in 
October, 1904. 

The School is conducted on the Graded System, and in all respects 
in line and harmony with both of the College, Associations of the 
Country. 

Up4o-date' Equipments, with superior Laboratory and Clinical 
facilities, enable us to offer excellent opportunities for study at this 
season of the year, in this favorably situated locality. 
For catalogues and special information address : 

J. S. CAIN, M.D, Dean. 
At Nashville, Tenn., until April ist, afterwards at Sewanee, Tenn* 
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' ~ Murfree, Jr., M.D., Fleetwood 
B.S.. M.D. 
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Graver, 



SURGERY : 
J. B. Murfree, M.D., Hayden A. WeM. M.D 

GYNiECOLOGY AND OBSTETRICS * 
C. A. Robertson, Ph.G., M.D.. W. C. Bilbro, 
M. D., H. L. Fancher, M,D. 



ADN LECTURERS! 
THE FUNDAMENTAL BRANCHES : 
Cameron Piggot. M.D., W. B. Hall, M.A., 
M.D.. JoK M. Selden,^ M. S., C.E, M.D., 
A. F. Kyger. Ph. G.. M.D. 

' SPECUL SUBJECTS : 
M. R. Moorman. M. D.. J. P. Corley, M.D., 
ErUcT. Sandberg. M.D., S. B. Smith, 
M.D., A. Crownover, LL.B., 

. With Assistants amo Demonstrators. 
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Tonic Aphrodisiac Toblets 




, ^ ELIXIRfe, 



(WAYNK.) 

«l»— PHosrHOBxiB. Damiaha. Ext. Nux Vouca, 
Saw Palmrto. Xzt. Ooooa. 



A POWERFUL 

BraiRt Nerve and Sexual Tonic 

Ar. «/. /r. Mmttt, BwattHa, #•., Im m nfat hitt, mHH§: That he 
has treated^ number of caaea c^ seoLual dehili^ bo i 



folly with Tonio Aphrodlalac TBbleta that it has been tk^ 
means of helping him greatly in hia profession. 

Dr. M. m. e»M»9, Ui9 «wyMa 1 71* /W. ¥•!., mHf§: Tooic Aphio- 
dlsit Tablets (Wayne) are the best he ever used lor Mental 
Depression and Melancholia. 

##>. £. «. MfwoH, wt e99lMft—,Kjj(J9n^n9» MMUemi e9lh§9jHMm.M 
99/9: Tonic Aphrodisiac Tablets (Wayne) are a grand aphro- 
disiac, giTing tone and strength to the nervous syston. 

Or» F. CmHt, •f Mrtfsperf , £«.. sp^y e9mmHt9: That TOnic AphlK^ 
disiac Tableta (like the well-aimed rifle baU) hits the qnyt. 



PRICE. 91.00 PER HUNDRED, 

Sent by Mail on Receipt of Price, Postage Paid. 



Wayne Elixir Company, 

231 Eait fWh S<rwt. aNQNNATI. OHK). 
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Written BodorMineiits Prom More Than 8000 PhysiciaiM. 

VIN KARUNI INTRODUCED NEARLY HALF A CENTURY AGO: 
" The Preparation which made Coca known as a remedy I " 

Priority, Facilities and Processes of Manufacture 

NAINTAIN PIARIANI COCA PREPARATIONS INIHITABLE. 

AVOID ''COCA WINES" Extemporaneously made with Cheap Wine end Cocaine. 

Substitutes harm Patient and Physician and betray confidence in the unique properties of Coca 

ViN MARIANI 

Represents TRUB COCA witii a Sound Nutritious FRENCH WINBs 
An Adjuvant to all otlier Remedies In 

Convalescence — Wasting Diseases— Neurasthenia 

And Allied ConditioAS 
from anr catuia. 

Inqniriet from Phfridant Receite Bthical Cooridentioa 

MARIANI & COo, 

52 West 15th Street, New Yoik. 

aONTBBAL. Utanl«lM:NMni7 8iri8rfM.PBANCB. 



The Coca Leaf 

A PBRIODICAL ADVOCATING 

THB RATIONAL USES OP COCA 
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TO PHYSICIANS ON RBQUBST. 
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LONDON. 



BERUNr 



Scott's Emulsion is an 
ideal ready-made food for 
delicate children and thin, 
weak people. It provides 
nourishment when ordinary 
food doesn't. 



SCOTT & BOWNE, 
409 Pearl Sdraet, 



NewYoik. 
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PHYSIOLOGICAL TESTS, 

THERAPEUTIC ACTION. 
AND 
CLINICAL RESULTS 
demonstrate conclusively that 
our orjgioal preparation is the 
only one that can be absolutely 
relied upon for efficiency. 

Avoid aii imitations by specifying 

WM. R, WARNER Se CO. 



MCE 



A Chemical Compoun«l which is entirely void of tho Irritating 
action and untoward eff^ctaof Salicylic Ac id, etc The rationale 
ofELIXrR SALICYLIC COMP. (Warner dSt Co.) haa bean ac- 
cepted by ctir most eminent therapcutlsta and ctinlclana mm. the 
remedy par excellance In 

RHEUMATISM, COUT, LUMBAGO, ETC. 

Literature and Samplea aentcn request. 



WM. R. WARNER & CO. new vork. 



MANUFACTURING 
PHARMACEUTISTS 



PHELADELPHU, 



NEW ORLEANS. 
CHJCAOO, 
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The Family Laxative 



The ideal safe familj laxative, known as STBITP OF f lOS is a 
product of the California Fig Syrup Co., and derives its laxative 
principles from senna, made pleasant to the taste and more acceptable 
to the stomach, hj being combined with pleasant aromatic sjrups and 
the juice of figs. It is recommended bj manj of the most eminent 
physidans, and used by millions of families with entire satis- 
faction. It has gained its great reputation with the medical profea* 
sion by reason of the acknowledged skill and care exercised bj tli« 
California Fig Syrup Go. in securing the laxative principle^ of the 
senna by an original method of its own, and presenting them in the 
best and most convenient form. The California Fig Syryp Qo« has 
pecial facilities for commanding the choicest qualities of Alexao^i^ 
senna, and its chemists devote their entire attention to the mannlao- 
ture of the one product. The name — Syrup of Figs — ^means to the 
medical profession ''the family laxative, manufactured by the Oali« 
fomia Fig Syrup Co.," and the name of the Company is a guaranted 
of the excellence of its product. Informed of the above facts, the 
careful physician will know how to prevent the dispensing oS worth- 
less imitations when he recommends or prescribes the original and gen- 
nine — Syrup of Fi|p9. It is well known to pbysidans that— >Syrup of 
FigiEh- is a SIMPLE, SAFE and RELIABLE laxative, which doea not 
irritate or debilitate the organs on which it acts, and, being pleasant 
to the taste, it is especially adapted to ladies and childiieny although 
generally applicable in all cases. Special investigation of the profae- 
sion invited. 

Syrap of Tlffs is never sold in bulk. It xvtaile at 7ii^.Oentap«' tattle 
and the name— STBITP OF FiaS— ae well as the name of the O AlilFOItNIA FXO 
STBITP GO., is printed on the wrappers and labels of every bottle. 



CALIFORNIA^ FIG SYRUP CQ, 

SAN FRANCISCa CAL 
LOUISVILLE, KY. . NEW YORK. N. Y 
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FASSIFLORA 



Daniel's Cone. Tr. Passiflora 

Incarnata is the truest Remedy 
for the nervous diseases of Women 
and Children. In suppressed 
Menstruation, Dysmenorrhea, and 
nervousness arising from over- 
work, or complications in the Fe- 
male sex Passiflora asserts its 
supremacy as a nerve calmative. 
In convalescence from La Grippe 
and Malarial Fever it gives rest to 
the tired nerves and nourishment 
to famished organs. Qnlike the 
Opiates, its effects are natural, and 
therefore healthful. 



WRITE FOR LITERATURE. 

SMPLES SUPPUED PHYSICIANS PATING EXPRESS CHARGES. 

LABORATORY OF 

JKO. B. DANIEL, 

Atijuvta, Ga. 
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I ereditary 

BLOOD 



or blood tainted with S3rpliilitic virus, tubercular diatheses transmitted 

through the blood, predisposition to Carcinomatous blood, Scibfu- 

lous diatheses are all cases continually met with. If the blood 

can be maintained at the proper standard, the predisposition to 

the so-called hereditary conditions will disappear. Allow 

the blood to become poor in quality and immediately 

family characteristics of disease and degeneracy appear. 

New blood, rich blood, healthy blood will keep the 

body pure and less liable to be attiicked by the 

insidious foes which devastate entire famUiea. 

if given in incipient tuberculosis and all wasting diseaseSi 

will build up the S3rstem by building up the condition 

of the blood. The patient gains in weight and 

strength and the body is better able to 

ward off the impending disease* 

PeptO-Zn^PQai} ("CJude") is ready for quick absorption and rapid 
infusion into the circulating fluid and is consequently of marked and 
certain value in all forms of 

Anaemia, Chlorosis, Bright's Disease, 
Rachitis, Neurasthenia, etc. 

To asore proper filling of prescriptions^ order Pepto-Mangan (^Gtsde^) 
In original bottles containing § zi. Its Never sold in bulk. 

5 M. J. BREITENBACH COMPANY. 

\ Lciptig' Qemuiny. 53 Warren Street, NEW YORK. 
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BAHPLEB AMD UTeMATUMM UPON APPUOATiON* 
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WMcii yMcto tlllrtrttaM•lt•fol- 
l of •• aMCMt oxr«M '^ 
to tho coMHtkM off ••oioiio,** 

it daily provini: to phyaiciant, io 
tome new way, iU wonderful efficacy 
in stubborn eases of ^enema* Bmorii 
Bmrber>a Itehf SrymipelmBt Iry 



Omit Rheum, liOi. 
ingf Ringworm^ 



[andCLYCOZOIC 



Herpes Xoater or Zobu, etOm AeaoMg Pim plem on t^ee 

are cleared np and the pores healed by NVBIOZOIC i 
in a way that is 
nagical. Try this 
treatment ; results 
will please yon. 

Fall method o#tnet. 
ment in ny book, 
••Tho TbciapMtical 
Appllcatiou of Hy- 
drosoBO umI dyco- 
«om"i ScveatMBth 
EdMoa, 33a paffw. 
Sont free to physicUas 



ChsBlet sad GndiiAte of the ** Ecole Ceatnle des 
Arts et Manuftctnree de Paris *' (FfMce) 

87-ISO Prince Street, NewTork^ 




(,l.vC^>''«o^( 



x^xycQios,: 



PRpU«d vnly by 



L. 



It is the ratiotial treatmctit ld Gastric &nci Iiaestinal Dis- 
orders, such as Dj^pepsLAp GastritiSj Gastiic Ulcer fl^d all 
Contaflrioua and 
Inflammatory 
D Lucases of (be 
SLomach and 
IritcstincB. 

FuU partkttlin 
wttliclEnicik rrpcrtx 
OB cit«i — in mf 
boofc: " The Ther- 
Apcuhctl Applied 

b Pi rj C I yc o j:onc ' ' ; 
S«fcn]E«n(li Edi- 
tion, 37i3p;ieeii- Sent 
ircc to phyi) 
on re<iucit. 



' «-«^::23^ ^-^ 

Cfacmlffe ind CnrJutEB of the ■■ Hcale Centnlo dei 
An« «t kliuayJiictura d« Puis" (FriAcc} 

*\ 
51-^9 Prince Street, New Tork 
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THE BEST RE-CONSTRUCTIVE— 

Phillips' Phospho-Muriate of Quinine, Comp. 

(The SokUe Phosphates with Muriate of QaiDine, IroD and StrychoiDO.) 

PERMANENT— Will Not Disappoint, PHILLIPS', Only, is Genuine, 

THE CHA8. H. PHILLIPS CHEMICAL CO., 128 Pearl 5t., New York. 



THE SOUTHERN PRACTITIONER 

AN INDEPENDENT MONTHLY JOURNAL 

Devoted to Medicine and Suegebt 

SuBSCRiPTiON Price, Ons Dollar Per Year 
DEEBING J. ROBERTS, M.D. EDITOR AND PROPRIETOR 

Vol. XXYI. NASHVILLE, APRIL, 1904. No. 4 

0rigitmt j^amm^nicHiians. 

CANCER OF THE UTERUS AND THE PHYSICIAN'S 

DUTY.* 



BY M. C. McCANNON, M.D., OF Nashville, Tenn., 

Professor of Diseases of Women and Abdominal Surg^ery in the Med. Dept. of 

the University of Nashville, Gynecologist to the Nashville city Hospital, 

Surgeon in Chief to the Womans' Hospital of the State of Tenn. 



Duhrssen's statement, that a woman at the climateric is in 
more danger from cancer of the uterus than is a soldier while 
engaged in actual warfare (W. W. Orant, Denver Medical 
Times, August, 1899), is probably no exaggeration. 

Welch, in an article written in 1900, presented the statistics 
of cancer in various countries, and a fearful compilation it is. 
Of primary cancers, according to this -table, 29.5 per cent, 
occurred in the uterus. 

•Read at the regular nreeting of the Nashville Academy of Medicine, Tuesday, 
March i, 1904. 
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There is some difference of opinion amongst investigators, 
as to whether cancer is upon the increase or not. Dr. Bovis, 
in an article published in 1902, goes very fully into the subject. 
He gives full credit for the more careful investigations made 
by medical men within recent years. He allows for increased 
knowledge, and better compilation of statistics, and yet be- 
lieves there is a greater prevalence of cancer now than 
formerly. He thinks there is much truth in Parks' well-known 
and often quoted statement: "If the same death rate is main- 
tained for the next ten years, the State of New York will have 
more deaths from cancer than from tuberculosis, smallpox and 
typhoid fever combined. Yet a few cases of smallpox in a 
community invariably occasions more or less of a panic and 
drives the inhabitants to seek prevention in vaccination; while 
the existence of cancer, and it is ever present, causes no com- 
ment, because it is not speedily fatal, it does not at first pro- 
duce loathsome conditions, and it is but little, if at all 
infectious. 

In England statistics go to show that the mortality from 
cancer, in 100,000 of the population, was in 1880, 51 and in 
1900 82.9. This increase is almost the same in all the large 
centers of other foreign countries from which reliable data is 
obtainable. Here in the ffnited States the disease is not so 
prevalent, yet the statistics for Washington show in 1880 60, 
and in 1900 70.3 per 100,000 of population. The increase is 
greater in Buffalo and Baltimore and in the State of Massa- 
chusetts. 

These statistics demonstrate fully that the disease is suffi- 
ciently in evidence to arouse, the medical profession against 
its onslaught, even though the general public be apathetic 
'about the subject. 

That the disease is a local one, and curable at some time in 
its course, can hardly be doubted. Beamy, of Cincinnati, has 
reported cases of undoubted cancer of the uterus, treated by 
hysterectomy, that have remained well after periods of from 
ten to twenty-five years. Noble concludes 20 to 30 per cent, 
of his cases operated upon remain well. The results of the 
work done and reported by Howard Kelly, Boldt, Montgomery, 
Irish and others demonstrate about the same results in pro- 
ducing absolute cures. It is true, Baldy, of Philadelphia, 
draws a more gloomy picture, and emphatically states that 
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the number of cures does not exceied 5 per cent. Such a con- 
clusion may probably be correct, if it be made to include all- 
the patients who suffer with this ^disease, those that comcJ 
under observation so far advanced that nothing can be done* 
except to relieve their suffering, as well as those to whom 
hope of permanent relief may be held out. 

The percentage of i>ermanent cures, however, must be in- 
fluenced largely by the quality of the medical men in the 
community from which these statistics are taken. Kehr, when 
asked why it was that he met wit hso many cases of gall stone^ 
disease, replied, that "it was because his friends, the inter-, 
nents, were such expert diagnosticians;" so a surgeon, report-! 
ing a large percentage of cures from operations for cancer of 
the uterus, may with justice say that his success was due to. 
the expertness of his friends, the general practitioners, in 
making such an early diagnosis, that he was enabled to 
operate at a time when a cure was possible. 

The disease is much more prone to affect women who have 
borne children, than those who have not been married; or, 
being ^married, have remained sterile. Emmet contends that 
this is due to the injuries to the cervix that result fi*om 
child-bearing, and he practices and advises the repair of all 
such injuries before the climateric. Lapthorn Smith, of 
Montreal, in a recent article, lays stress upon the same pre-| 
ventive treatment. Bassi (quoted in the Jour. Am. Ass., Jan. 
17, 1903) J reports observations upon 1,000 repaired lacerations 
of the cervix with subsequent freedom from cancer, and 1,000 
eases of injuries to the uterus that were permitted to go un- 
repaired, ^in which 21 cases of cancer were subsequently ob- 
served. With such a record before him, he necessarily ad- 
vocates very strongly repair of all injuries to the uterus. 

The limit J of this paper will not permit me to discuss at 
length the theories advanced as to the cause of cancer, were 
I inclined to try your patience with a dissertation upon this 
still unsettled question. It will suffice to draw your attention 
to certain facts in its etiology, with which you are familiar 
from your own observation. 

That hereditary tendencies or a vulnerability to cancer may 
be inherited, can no more be denied than that other predis*^ 
positions are transmitted. If the tumor matrix (pre natal ot 
post natal) theory be accepted, and it be granted that a 
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dimination of physiological resistance of the tissues, whatever 
that may be, is sufficient to admit of rapid proliferation of the 
tumor matrix cells, then we may safely assume that this 
impaired, resistance may be inherited. 

Age — Cancer appears usually at a time of life when the 
waste is greater than the repair; hence, lowered vitality and 
a lessened resistance in .some way stimulates "rests" into 
active cell proliferation. 

Traumatism — ^No amount of injury of itself has ever been 
proven to be the actual cause of cancer. The irritation of a 
pipe, a blow upon the breast, or a laceration of the cervix, of 
themselves, are insufficient to account for the disease; but in 
an already weakened physiological resistance in the tissues, 
because of age any one of these may ^ be the spark required to 
excite into active flame the dormant fires of an old tumor 
matrix. In the cervix uteri, lacerated by child-bearing or 
other forces, there is another factor to which I may with 
profit invite your attention. During the healing process of 
lacerations, post natal rests may be formed by the involving 
or including of epithelial cells. These, by the power known 
as physiological resistance, remain dormant, until the organ 
takes on senile changes with a diminution of physiological 
resistance, when they may suddenly become actively pro- 
liferating and produce cancer. The early removal of the in- 
jured parts of the cervix, as advised by Emmet, for the preven- 
tion of cancer, and the satisfactory application of this plan 
by Bassi, who demonstrated its efficiency in a series of 1,000 
with and without operation, is the logical sequence of a 
belief in this theory of a tumor matrix, held in abeyance by 
physiological resistance, until this resistance is overcome by 
age or injury. 

This tumor matrix theory bears out the truth of the 
accepted teaching that cancer is at first a local growth and 
that its early removal is not followed by a return. It should, 
however, be borne in mind that a tumor matrix in the uterus 
does not preclude the possibility of rest or inclusion masses 
(one or many), existing in other parts of the body, and that 
impaired physiological resistance may permit them to spring 
Into activity subsequently to the early and complete removal 
of. an actively developing tumor matrix in the uterus or 
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mamma. This is in no sense of the term a return of the 
original growth, though it might be an argument in favor of 
the heredity of malignancy. 

The whole theory of cancer formation as well as the facts 
observed in connection with its growth and cure, prove that 
its complete removal is possible when it is early attempted. 
It follows then that an early recognition of the disease is 
essential, if we are to hope for permanent relief from its 
dreadful influence. 

An early diagnosis is by no means easy; nor is it always 
possible; yet much more can be done towards its recognition in 
its first stages, than has been accomplished in the past. 

The United States census shows that the average physician 
signs one death certificate for cancer every three years; and 
as there are about 150,000 doctors in this country, the deaths 
from cancer yearly is 43,000. This is a large clinical field, 
hence the lack of opportunity to study this disease in all its 
phases cannot be advanced in extenuation of the appalling 
apathy, to speak mildly, shown by so many of us, towards the 
marked early symptoms of the disease. 

Wiener (Am. Jour, of Obstetrics, vol. 40, page 722), in 
speaking of the early diagnosis of uterine cancer, says: "Every 
error in diagnosis costs a human life; every delay endangers 
one." If this be true, and I believe there are but few men who 
will have the temerity to challenge his statement, our duty as 
physicians is so illumined that it should shine out clear and 
bright under the most befogged conditions. A human life 
sacrified! For all the wealth of India what conscientious 
physician would stand under the burden. A human life 
endangered! What lover of humanity would permit it? And 
yet, sufferers from uterine cancer are permitted to go unex- 
amined until the odor from the breaking down tissues takes 
voice and cries to the highest heavens, a warning against the 
deadly enemy that is saj)ping the vitality of God's chiefest 
handiwork. 

How shall we recognize trouble in its incipiency? Th6 
problem is a diflScult one. The symptoms uppermost in the 
minds of the generality of practitioners at the present time, 
and indeed relied, upon for diagnostic purposes by not a few 
excellent men, with large practices and wide clinical experi- 
ences are growth, hemorrhage and odorous discharges. These 
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men are no dreamers about the results to be obtained hj 
exaggerations^ causal or mental. They are hard, practical^ 
common sense fellows, who use their five good special senses 
when then can. Touch, sight and smell are to be relied upon 
and they make the diagnosis by their use, and the diagnosis is 
almost invariably correct But of what yalue is this diagnosis 
to the patient? In most cases it is of little or none; when the 
disease has reached the point where it may be detected by the 
nose or fingers it has advanced to a stage in which the most 
thorough and complete surgical proceedure will probably fail 
to remove all of the cancerous affected tissue. This kind of 
diagnosis furnishes to the surgeon the class of cases described 
by i3aldy, as being always sooner or later followed by recur- 
rence and death. 

I have said that an early diagnosis is fraught with diiBcnl- 
ties; but it is not impossible. 

That an early recognition of this fatal malady may be made, 
it is necessary thai: the patient be seen when the first symp- 
toms manifest themselves; unfortunately, the general public 
is not yet educ9ted to the recognition of the nature and char- 
acter of these early symptoms, or to the importance of seeking 
relief in the first stages of malignant disease. Here is the 
first duty of the physician, in our efforts to lessen the pr^ 
valence of cancer of tbe uterus. Medical (students and 
medical practitioners rfiouiil have it iii.jir'^frped upon thein that 
women should be made to understand; 

1. That cancer is ]»rone to occur between the ages of 35 
and 55. 

2. That it is a local ^owth at first, and curable in its early 
stages. 

3: Irregular or unusual uterine bleeding at any time in life, 
but nion* especially between the ages of 35 and 55, is a symp- 
tom reciniring investi^ration. 

4. That a return of the flow, after the establishment of the 
menopause, is one of the gravest symptoms. 

5. That leucorrhoea is a symptom of a diseased condition 
requiring investigation. 

6. That change of life means cessation of menstruation, 
and that increased flow at a time when menstruation is ex- 
pected to stop, is a danger signal. 
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7. That pain is a symptom that appears late and should 
I ot be expected or looked for as a sign of cancer in the early 
stages. 

When the general public understands the importance of 
these teachings, women will not be found going about in 
fancied security, while they are tottering on the brink of the 
grave as the result of advanced uterine cancer. No longer will 
we hear the often repeated phrase, "Oh, there is nothing the 
matter with me, except change of life," from women whose 
emaciated frames and cachectic counterances speak loudly of 
the silent ravages of deadly diseases. The medical profession 
will have done its first duty, and cancerous patients will seek 
professional advice, at a time when the disease is in its early 
stages, and the physician will have the opportunity of per- 
forming his second duty. 

An early diagnosis of uterine cancer is the second duty of 
the physician to those affected by this disease. The first 
symptoms of uterine cancer are as a rule sufficiently marked 
to excite suspicion and occasion investigation. The picture 
presented by the disease, when carefully scrutinized, is quite 
as clear as that created by many other affections of the 
human body. 

Haemorrhage is pethaps the most common symptom of the 
trouble. It may be almost pathognomic or it may be but a 
faint suspicion that will attract the attention of none but the 
most careful observer. The appearance of a bloody vaginal 
flow from a woman past the climateric and whose menstrua- 
tion has not appeared for a year or more, is in the majority of 
cases indicative of malignant disease. 

During the menstrual life of a woman, and more especially 
in its late years, irregularity of the flow, increase in quantity^ 
staining, or shows following intercourse, exertion or excite- 
ment, are suspicious signs that should lead to investigation. 
The history of the patient's menstrual life will frequently aid 
in determining the cause of the flow which may be due to 
many other conditions besides cancer. 

Leucorrhoea is a symptom of cancer which in my opinion is 
not given due weight. The free uterine or cervical secretion, 
brought about by a too free blood supply to the uterine 
glands, is a symptom of many diseased conditions; but it is not 
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a symptom that should be lightly passed by without at least 
an effort being made to learn the disease occasioning it. 

During the active proliferation of the cells of a tumor 
matrix, whether of pre natal or post natal origin, local con- 
gestion results, and as a consequence, over secretion by the 
glands of the part, a leucorrhoea. 

Cervicitis or endometritis will occasion a leucorrhoea which 
may persist for a long time; but if, as the sufferer reaches the 
usual period when menstruation may be expected to cease, 
the leucorrhoea increases, malignancy should be suspected 
and the suspicion will be intensified if the character of the 
flow changes from a more or less thick discharge to a watery 
one. If it becomes stinking, the disease will have gone beyond 
the early stage. 

Palpation is oftentimes of great value in determining the 
nature of a lesion about the cervix. The trained finger will 
sometimes detect a perceptible difference between the hard, 
enlarged tissue of ordinary inflammation and that of a 
neoplasm. In the early stages of the disease the microscope 
and the skilled microscopist are nearly always necessary to 
fully determine the condition. It should be borne in mind, 
however, that both are fallible, and that a failure, on one or 
many occasions, to secure a correct diagnosis by these indis- 
pensible assistants, is no argument against their employment. 
We ourselves are probably in many cases responsible for the 
failure of th pathologist in his attempts to aid us in our work. 
The tissue we present may be secured with indifferent care. 
If taken from the cervix, the actual growth may not have been 
included in the dissection. If from the uterus, the curette 
may have failed to reach the diseased tissue. The dull curette 
is valueless as an instrument with which to remove tissue 
from the uterus for microscopical examination when cancer is 
suspected. The sharp curette should always be employed. 

One other way in which we fail towards the pathologist, is 
in not calling him to our aid more frequently ,and especially 
in cases from which he may get a reasonable fee. Clinical 
deductions and microscopical findings are both essential to 
diagnosis in most cases of cancer in its earliest development. 

Later, when the disease has produced a heaping up of 
tissue or a crater-like ulcer, with severe and frequent bleed- 
ings and perhaps a foul smelling discharge, the disease has its 
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name written over it in glaring letters that may be spelled out 
by him who knows only the alphabet of the medical language. 
But then, it is no longer a local affection with a fair chance of 
removal. The vagina, or bladder, or rectum, or pelvic lym- 
phatics, perchance will be involved, and though a seemingly 
successful removal may be accomplished, yet after a variable 
time, extending from one month to a few years, the disease 
in 95 to 100 per cent, of the cases will recur and bring about 
a fatal ending. 

Our second duty having been performed and an early 
diagnosis having been made, we still have another duty before 
us of equal importance with the first two. 

Our third duty is to subject the patient to an immediate 
and complete removal of the tissues involved by this growth. 
There should be no uncertain sound in the physician's warning 
voice. The facts should be boldly and emphatically set forth. 
Even though the information imparted seems almost brutal 
in its bluntness, valuable time must not be wasted, a valuable 
life must not be carelessly sacrificed; but if a life is to be lost, 
let it be by a moral suicide, never by a moral murder. 



SHOULD EMBRYOTOMY BE DONE ON THE LIVING 
FOETUS? * 



BY GEO. C. TRAWICK, M.D., OF Nashville, Tenn. 



Ayres states that the maternal mortality in cases of em- 
bryotomy done early and with skill should be only one or two 
per cent. But according to published records in the hands of 
all practitioners, its total mortality reaches about 15 per cent. 
Improved technique and better knowledge of the surgery of 
the abdominal cavity have wrought great changes in the mor- 
tality of Caesarean section. In the hands of skillful operators 
the maternal mortality of the Sanger operation is about 8 per 
cent., and that of the Porro operation is 38. About one-fourth 
of all babies delivered by section die. These statistics are 
liable to be misleading, from the fact that every practitioner 
performs at times craniotomy, while perhaps only the more 
skilled surgeons perform Caesarean section. If as many men 

*Read at meeting of the NashviUe Academy of Medicine. 
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should do section as perform craniotomy the statistics of 
Gaesarean section would not be as brilliant as they now are. 

Opposed to embryotomy are the operations of symphisio- 
tomy, induced labor, and Caesarean section. Any one of these 
proceedings may be instituted with a fair chance of saving 
both the mother and the child, while embryotomy is always 
done in the interest of the mother, the child being sacrificed. 

It may be taken as an axiom that no woman should be 
allowed to die undelivered during labor. If she die suddenly, 
the child should be delivered at once through a3i abdominal 
incision. If the sacrifice of one is essential to the life of the 
other, dispose of the child and save the mother. The Roman 
Catholics formerly taught that even though it might be im- 
possible to deliver the child without first killing him, to do so 
would be mortal sin. And it also held until lately that the 
infant could not be baptized in the uterus, as it must be natus 
before it could be renatus by baptism. The present teaching, 
however, is that the child can be baptized in the uterus. 
Religious belief of the patient should bear no weight in reach- 
ing a conclusion as to the plan of procedure. 

Symphisiotomy is not favored by modem operators. The 
operation usually necessitates the subsequent application of 
the forceps, which places the life of the foetus in greater 
jeopardy, while the after-treatment of the mother is com- 
plicated and tedious, and she is liable to- have a resulting 
lameness. (Leopold, Jour, of Obs. & Qyn., November, 1899.) 

Such little hope has been held out to the women by many 
operators, who advised section to save the off-spring, that 
both husband and wife in many instances have entertained 
feelings akin to despair for the safety of the mother. Napoleon 
when appealed to by Du Bois said, "Treat the Empress as you 
would a shop-keeper's wife in the Rue St. Martin, but if one 
life must be saved by all means save the mother." Henry 
VIII., when thus questioned before the birth of his son Ed- 
ward, exclaimed, "Save the child by all means, for other wives 
can easily be found." Of late years the happy results fol- 
lowing Gaesarean section have done much to efface the dread- 
ful feeling of despair which formerly oppressed the parents 
when this procedure was advised. Barnes states that "It is no 
longer permitted to us without ample proof of clear necessity 
til sacrifice the child in order to save the mother. The cases 
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in which the two are supposed to stand in antagonism are 
vanishing before the light of modern science and skill/' The 
time is coming when we are bound to save the lives of both. 
An infant come to maturity is destined for something greater 
than to have its life extinguished by means of a perforator. 
Lusk holds that Caesarean section is preferable to embryot- 
omy even with a conjugate diameter of 2 1-2 to 3 inches, 
when the child is alive. Embryiotomy in a pelvis contracted 
to this degree is as dangerous to the mother as section. 
Absolute indications for a section are a pelvic canal so con- 
tracted that delivery by natural passages is impossible, or 
when the pelvis is obstructed by a solid tumor. The relative 
indications have a much wider scope, and it is in the border 
cases that the best judgment of the obstetrician is brought 
into play. If the true conjugate measures 2 1-2 inches or 
under, the woman should be advised to go to full term and be 
delivered by section, this offering the greatest hope for the 
safety of both. If the conjugate measures 3 inches, a living 
child may be delivered with a fair chance to survive by in- 
ducing labor at the twenty-eighth week or later, according to 
the relative size of the child^s head and the mother's pelvis. 
Many children are bom spontaneously at full term through a 
X>elvis of 3 1-4 inches conjugate, and nature should be given a 
chance to expel the foetus with this degree of contraction. 

If the woman is seen early in pregnancy, labor should be 
induced at an appointed time after the child reaches viability, 
when the pelvis is so contracted that the chances are against 
the passage of a full term child through the natural way. It 
is sometimes very difficult to determine just when labor should 
be induced. The proper time is when it is found that the 
foetal head has reached the greatest growth that the pelvis 
<ran accommodate. This cannot be absolutely determined, but 
a close approximation can be made. The mother should be 
completely anesthetized once a week after the foetus has 
reached viability, and the foetal head forced down into the 
pelvis. When it is found that the adaptation of the head and 
pelvis is complete, labor should be induced at once by insert- 
ing a bougie or water bag into the uterus while the patient is 
yet under anesthesia. But if this woman with the moderately 
contracted pelvis does not call in her attendant until after 
the onset of labor, he should decide at once, before his patient 
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becomes exhausted by prolonged labor, whether the chances 
are against the delivery of a live child by the natural forces. 
If the woman gives a previous history of difficult labors with 
a succession of still-births, he may wait until full dilatation 
of the cervix before making any attempt at delivery. While 
waiting, every preparation should be made to perform section, 
if necessary. If the head enters the pelvis by a full dilatation, 
then the chances are in favor of a natural delivery. If it does 
not enter, section should be performed at once. Podalic ver- 
sion should ever be considered in a doubtful case where 
section may become necessary. A woman may give birth to 
one living child, and yet section may have to be done at some 
subsequent pregnancy, on account of increase in size of the 
foetus. The last child of a multiparous woman is usually 
much larger than her first. Craniotomy is never justifiable 
when the mother has been under observation since early 
pregnancy. It is the duty of the practitioner to instruct his 
lying-in patients to have a pelvic examination with instru- 
ments made by the time the child reaches viability. Em- 
bryotomy of the living foetus will be a lost art when all our 
lying-in cases are in our care from the beginning of pregnancy. 

What is to be done in private practice when the case de- 
mands either section or embryiotomy, but the skill and experi- 
ence of the opartor are not great, the surroundings are un- 
favorable, and trained assistants cannot be obtained? The 
beautiful results of Caesarean section have been attained in 
our best equipped hospitals, with every assistance at hand. 
Fveopold holds that in private practice if the surroundings do 
not afford the essential requirements for the abdominal opera- 
tion, and if the patient cannot be transferred to a hospital, 
that Caesarean section is contraindicated, and advises per- 
foration of the foetus. Until it has been established that the 
maternal mortality after section is no greater than after 
craniotomy, it would be foolish to say that mutilation of the 
living foetus is never justifiable. Our fathers in medicine 
were taught to perforate a child's head if it could not be 
easily extracted with the forceps. The great reversal in 
sentiment, both with the public and the profession, is in favor 
of conserving the life of the child. 

There are other forms of dystocia than that caused by con- 
tracted pelvis, which may necessitate craniotomy. I would 
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not hesitate to perforate an after-coming head, after version 
for central placenta praevia — ^if the cervix was incompletely 
dilated and retracted about the child's neck. The maternal 
mortality is very high in central placenta praevia, and nothing 
that adds to her danger should be done. The lower uterine 
segment in this anomaly is very easily torn on account of 
being so thin and friable. The foetal mortality is about 75 
per cent, in most favorable cases, so considering the great 
danger to the mother, and the small chance for the child, the 
after-coming head may be promptly perforated and thus 
reduced in size, when this maneuver will save the mother a 
bad laceration of the cervix or body of the uterus. In cases 
of impacted transverse presentation, when it is impossible 
to reduce the impaction, the question of performing section 
then becomes a very serious one. The contraction ring of the 
uterus is always well marked in these cases and the lower 
zone very thin, making it dangerous to the mother to perform 
any manipulation in this segment At the same time, the 
chance of delivering a live baby by section is very remote, on 
account of the violent compression it has been subjected to, 
and because of the di£Bculty in removing the child after the 
uterus has been opened. As a rule, decapitation can be done 
without subjecting the lower uterine zone to very much addi- 
tional tension and should be done in preference to section. But 
if in the opinion of the attendant the uterus cannot be sub- 
jected to any manipulation without danger of rupturing, sec< 
tion should be done, no matter whether the child is alive or 
dead. Let us hope that the only cases of transverse impaction 
which we shall meet with are those referred to us by some 
ignorant midwife or granny- woman, or where the mother has 
neglected to call for assistance. No intelligent physician will 
allow a shoulder to become jammed in the pelvis, if he has 
had full charge of the case. 

It is justifiable to perforate the head of a living child when 
It is over-distended from some intra-cranial disease, such as 
hydrocephalus. In a case of this nature the condition must 
"be positively diagnosed. Aseptic puncture of a fontanelle is 
not necessarily fatal to the child. Destruction of foetal life 
In other monstrosities cannot be objectionable, for they usually 
die anyhow a few hours after delivery, and the mother should 
not be exposed to the risk of section, merely for the sake of a 
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monster. A face presentation, chin posterior and low in the 
pelvis is as impossible for natural delivery while in this 
position as an impacted transverse presentation. Caesarean 
section has been done for this condition, but the results have 
been bad. It is very difficult to remove the child after opening 
the uterus, in time to prevent its being asphyxiated. Crani- 
otomy seems to offer the best results in this condition, if the 
attempts at forceps delivery and rotation are unsuccessful. 

To review: In cities where modem conveniences can be 
obtained, mutilation of a living baby should never be con- 
sidered when the woman has been under the care of her at- 
tendant throughout pregnancy. It is the duty of the phy- 
sician to instruct their patients, who expect to be confined, 
the absolute necessity of an examination by the seventh 
month. When women have been educated to this end, and 
when skilful assistance can be obtained, craniotomy will never 
be considered on account of a contracted pelvis, and with a 
living foetus. With a pelvis contracted to 2^ inches or under, 
section should invariably be performed. With a less degree of 
contraction, induced labor offers very great hope of saving 
mother and off-spring, without the necessity of section. Labor 
should be induced when the growth of the baby's head has 
attained the greatest size that the pelvis can accommodate. 

Until it is demonstrated that section in general practice, 
particularly in the country, without the necessary conveni- 
ences, has no greater mortality than craniotomy, we cannot 
say it is never justifiable to mutilate a living baby. And when 
women refuse to call assistance until well advanced in labor, 
they will occasionally have to suffer by having their baby's 
head perforated because of their negligence. When the foetal 
pulse is irregular, movements weak or absent, and doubt is 
entertained as to the survival of the baby, Leopold holds that 
the mother should not be subjected to Caesarean section, but 
that embryiotomy should be performed. Such anomalies as 
central placenta praevia or hydrocephalus sometimes call for 
embryotomy of the living child. An impacted shoulder, or 
face presentation with chin posterior offers too scant a hope 
for a living baby by section, and craniotomy frequently be- 
comes necessary. No intelligent physician will allow these 
conditions to be present. 
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It becomes neceasary then, for our pregnant women to place 
themselves under observation from the outset of pregnancy, 
to call for her attendant as soon as labor begins, and that a 
skilled operator be in reach before we can say that em- 
bryotomy should never be performed on the living foetus. 



STAMMERING AND STUTTERING. 



BY DR. JAMBS M. BROWN, OF Chicago., 
Assistant Professor lArjngologYt Chicago Polydinic, Chicago. 



In connection with the term stammering it is customary to 
associate all forms of speech impediments, which, for the most 
part, have with few exceptions been almost wholly ignored 
by the medical profession. - Stammering and stuttering are 
terms used synonymous with each other; Kussmaul, however, 
makes a distinction between the two terms, stating that in 
stammering the individaul sounds are difficult of production, 
while in stuttering they are syllabic combinations. Stammer- 
ing is often accompanied by some defect in the organs of 
articulation and which is not present in stuttering. 

Stuttering is the most common form of speech disturbance. 
The articulation is distinct and the separate sounds are 
usually produced, but there is a difficulty in connecting the 
consonant with the succeeding vowel, which is hard to over- 
come. This condition is seen more frequently in children, 
between the ages of 4 and 14 years, and may arise from 
imitation and inheritance. It is also aggravated or produced 
by disturbances of nutrition, an interesting example of whicft 
is reported by Holt. A boy, 4 years of age, very anemic, slept 
poorly, and suffered from malnutrition as a result of confine- 
ment indoors. He began to stammer and in a short time the 
affection became well marked. A few weeks in a different 
climate under suitable treatment improved the general condi- 
tion, weight increased, and in time the defective articulation 
dsiappeared entirely. 

Such disturbances are often analogous to chorea, or an acute 
illness, and when occurring from these conditions are mostly of 
short duration, and it is important that all such cases receive 
proper medical attention early, the prognosis being favorable. 

Stammering is an impediment which can apparently be 
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traced to imitation, from which it had either taken rise, or of 
which it had become formidable, from a state, perhaps, of 
mere indistinctness or careless stuttering, which had predis- 
posed the affection. Spasmodic stammering generally com- 
bines with its own peculiar contortive efforts the incontinent 
hurry of stuttering, the gasping breath catches, and silent 
straining of hesitation. 

Nervousness, in many instances, aggravates impediments of 
speech and it is the popular opinion that nervousness is the 
cause of stammering, but it would be more correct to say, in 
many instances that stammering is the cause of nervousness. 
Constitutionally nervous persons are undoubtedly more liable 
than others to be affected with disordered speech, but there 
is undoubtedly a greater number of so-called "nervous" per- 
sons than stammerers, and were stammering the result of 
nervousness, the larger proportion would certainly be found 
among those affected by impediments. 

Numerous treatises and advertisements for the cure of 
speech disorders have, from time to time, been brought before 
the public, their authors, for the most part being practitioners 
of the curative art rather than expositions of the modus 
operandi of cure. Mystical theories as to the cause and means 
of cure have been advanced and portrayed the malady in the 
darkest and most profitable mystery. All impediments of 
speech should, however, be under the care of the physician, 
the subject being dealt with by many medical authorities, but 
more comprehensively by Kussmaul and Wyllie, they advanc- 
ing the cause of the common variety of speech disorders due 
to the delayed action of the laryngeeal or vocal mechanism in 
attacking the first syllables or words. The incoordination of 
movement being due to an underlying cause, as abnormalities 
in the upper air passages, nervousness, inheritance, or being 
acquired by imitation. 

The stammerer, as a rule, experiences difficulty usually dur- 
ing the production of the first syllable or an ordinary word. 
These two mechanisms, laryngeal and vocal, are, as it were, 
out of gear, and can be put in only by an effort; when this 
effort succeeds in educating the first syllable, the others fol- 
low, as a rule, without difficulty. It is only after the comple- 
tion of the word that the two mechanisms fly again out of 
gear. 

34 Washington Street. 
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SUBLAMINE IN THE TREATMENT QF PARASITIC 
SOALP DISEASES. * 



BY WIIJJAM S. GOTTHBDU M.D., 
Dermatologist to the City Hospital, I^ebanon and Beth iQiael Hospitals, 
New York City 



When snblamine was introduced as a non-irritant disin- 
fectant equal to mercuric chloride in bactericide energy, and 
possessing far greater powers of tissue penetration, it at once 
occurred to Dr. Oottheil that the drug had a most important 
sphere of usefulness, not only as an external antiseptic, but 
also as a remedy in various parasitic dermatoses aiid as an 
antiluetic. For the toxicity, causticity and irritancy of corro- 
sive chloride limit its use in the former and make its injection 
in syphilis our last resort instead of the regular treatment 

Sublamine was found by Kroenig, Blumberg, Schenck^ 
Zaufal, Paul, Sarwey and others to possess the same bacteri- 
cide power as the bichloride, but to be so non-irritant that 
even 2 per cent solutions can be employed if required, and t6 
have a far greater penetration than the older drug, as it does 
not coagulate albumen. 

During the winter of 1901-02 a ringworm epidemic htoki 
out in a large orphan asylum to which Dr. Oottheil and Dr. 
George H. Fox were dermatological consultants. The matter 
was brought to their attention only when the epidemic had 
assumed alarming proportions. Some 460 out of the 900 chil- 
dren were affected. Many of course had only a light form^ 
but there was a large proportion of deep infection and kerlon. 

The serious nature of such a state of affairs is well known; 
Ringworm of the scalp is not, ordinarily, a girave affection; 
but even under the most favorable circumstances and with 
the most careful treatment it lasts for months. In pubHii 
practice the majority of cases are not cured at all. They gd 
from clonic to clinic, getting now a little better atid now a 
little worse, until puberty is reached and the malady cures 
itself. Meaenwhile these children are excluded from school 

•Abstracted from the Medical News, October 17, 1903. 
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and grow up tn the streets. A similar epidemic in the institu- 
tion some years before hi^d nearly led to its permanent closure. 

The diagnosis was confirmed by microscopic examinations 
and cultures, and a laboratory was organized for both methods 
and the control of results. Proper isolation was enforced, 
and observation wards were instittued in which apparently 
cared patients were kept for three weeks after treatment was 
ceased. No case was discharged until cure had been repeat- 
edly proved. All other necessary sanitary and therapeutic 
arrangements were made; 150 of the infected girls were trans- 
ferred to Dr. OottheiPs skin service at Lebanon Hospital. 

The patients were divided into squads. Every head was 
closely shaved once a week as soon as the inflammation had 
subsided sufficiently to permit it. Twice daily each head was 
thoroughly scrubbed with brush, green soap and hot water. 

The remedies employed were chrysarobin, formalin, croton 
oil, bichloride of mercury, carbolic acid, iodine, and ethylene- 
diamine-citraf e of mercury and sublamine in various strengths. 

A most determined effort was made to have proper records 
kept; for here was a chance to determine by comparative tests 
which plan of treatment gave the best results. Dr. GotTheil 
was not successful in this, however. Lack of discipline and 
the fact that often the names of the children were unknown 
or Imperfectly known, or interchanged, helped to create con- 
fusion. The patients were scattered in four buildings and at 
least a dozen wards. Lack of room necessitated incessant 
transfers of well and sick children. Changes in staff anA 
servants further complicated matters. Hence the records were 
in a very unsatisfactory state when the epidemic was ended. 

Chrysarobin was soon abandoned. It was impossible to 
keep the children from getting it into face and eyes, and 
there was a good deal of trouble with dermatitis and con- 
junctivitis. The diffuse brown stains on the skin doubled the 
time required for examination. The same objection was made 
to iodine. This, In combination with goose grease, has lately 
been highly recommended by Dr. Jackson, of New York, and 
is undoubtedly an effective preparation. The menstruum is 
comparatively expensive, however, for use on a large scale, 
and it caused coloration. At Dr. Fox's suggestion a number 
of cases were put upon it, but treatment was soon changed. 

No definite results were obtained from salicylic acid in any 
form and concentration. The same is true of pure carbolic 
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acid, followed by alcohol when too irritating. Pure formalin 
was used in some cases by a hoase physician without Dr. 
.GklftheiPs* consent It cured the patches to which it was 
applied, of course, but at the expense of sloughing and de- 
struction of scalp tissue. In 10 per cent, solution, which was 
well borne, it did not seem to make much change in the 
patches. 

Bichloride, Bublamine and croton oil were found sufficient 
for all cases. The first was employed in 1 1-000 solution, but 
many could not stand its vigorous use twice daily, and often 
only 1 2-000 could be used. Its effect was very slow, probably 
because of deficient penetration, but we persisted in its use for 
purposes of comparison. In most cases final recourse was 
taken to 33 per cent, of croton oil. This was applied several 
times in succession until a vigorous reaction took place. Then 
an ordinary soothing application (usually 3 per cent, salicy- 
lated oil) was used until the inflammation subsided, when the 
bichloride was again employed. 

Of the two ethylenediamine-mercury compounds, sublamine 
was more largely used. At the time the epidemic began the 
citrate was the only preparation obtainable; but sipce the 
properties of the two are similar they can be considered to- 
gether. They are much less irritant than bichloride. All 
stood 1:1,000 sublamine very well; indeed, in obstinate cases 
1:750 was used without trouble. Stronger solutions than that, 
however, gave trouble. It is possible, of course, that the 
shaving and scrubbing rendered the scalps hypersensitive. 
But sublamine is much less obnoxious to tender or inflamed 
skins than bichloride and can be used in about twice the 
strength permissible of the latter. 

Over 100 cases were treated with sublamine. As' with the 
other drugs, they were not selected, but included cases in all 
stages of the affection; some had merely a single patch, whilst 
others were in an advanced and generalized stage of the dis- 
ease. In the latter class were a number of older children who 
had had ringworm of the scalp for years and whom we sus- 
pected with good reason to be uncured cases from an epidemic 
of several years ago. They had been for months and years 
at Randall's Island, the city institution for orphans, and had 
been sent back to the asylum as cured. That this was not the 
case, however, is shown by the fact that some of them formed 
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part of the contingent of chronic scalp cases that were always 
present in the asylum and which undoubtedly formed the 
nucleus of the present epidemic. Some of the cases were not 
cured when the epidemic ended. Dr. Oottheil believes that 
they belong to the small number of really incurable cases and 
that their retention in the institution will lead to further 
trouble. 

All others did very well indeed under sublamine. Its action 
was more rapid than that of bichloride, as might be expected 
from the fact that with equal bactericide power it has greater 
penetration, and can be employed in much stronger solution. 
There can be no doubt that it was the most effective treat- 
ment employed. 

Dr. Eckstein assisted in the microscopic and bacteriologic 
test for the presence of ringworm at the beginning of the 
epidemic. The astonishing fact was noted that a parasite in- 
distinguishable from that of ringworm could be cultivated 
from scalps that were apparently perfectly healthy. The 
trichophyton was seemingly present on most or all the scalps, 
possibly in an attenuated or non-virulent form. Perhaps it 
was the usual form kept in depressed growth by prophylactic 
measui^es. The bacteriologic test of cure was therefore 
abandoned and only misroscopic evidences relied upon. Gases 
in which rei>eated cultures had been made with negative re- 
sults, and which were therefore discharged as cured, gave 
positive cultures later, though their scalps were apparently 
healthy. 

INTRAVENOUS COLLARGOLUM INJECTIONS IN . 
SEPTIC AFFECTIONS. ♦ 



BY GEORGE TUCKER HARRISON, M.A., M.D., of Nbw York. 



A young married woman who had an abortion procured 
without antiseptic precautions, came under the care of Dr. 
Oessner Harrison with a severe form of pyaemia. She had a 
weak pulse, a remittent fever, the right knee joint was very 
much swollen with extensive effusion, and there was an 
abscess of the gluteal region. As the patient was growing 

*Read before the Medical Society of Vii«inia» 34th Annaal Session. Roanoake, 
Va., Sept. 15-17, 1903 ; abstracted from The Viivinia Medical Semi-Monthly, January 
93, 1904. 
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progressively worse ander ordinary treatment, I suggested to 
Dr. Oessner fiarrison, whom I met in consultation, the in- 
travenous injection of collargolum, which was i)erformed. The 
next day improvement was manifest, not only by temperature 
and pulse, but also by the greatly altered general condition; 
the patient expressed gratification at the cheerfulness and 
hoi>efulnes8 of which she was now conscious. Two more 
collargolum injections were given in the following two ^ or 
three weeks. The fever continued, as a large abscess de- 
veloped in the thigh. In August I incised this abscess in the 
middle of the thigh and evacuated an inunense quantity of 
pus. The incision was made on the outer side of the thigh, a 
counter opening being made on the inner side. Through and 
through drainage with aseptic gauze was effected; and the 
cavity was filled and irrigated with hydrogen i>eroxide. When 
the gauze was taken out of the cavity the following day, I 
was surprised to find that not a drop of pus came out, but only 
a serous or lymph-like liquid; and from that time on a similar 
condition existed. So rapid a recovery after the evacuation 
of an abscess of this size I never before witnessed, the effusion 
in the knee joint having nearly disappeared, though there was 
yet some stiffness, and the condition of the patient being ex- 
cellent. The knee joint affection was evidently septic arthritis. 

The difference in the course of the gluteal abscess from that 
of the abscess in the thigh shows the effect of the collargolum. 
Again and again the patient remarked that it was wonderful 
how rapidly the abscess had healed; it seemed like magic. To 
appreciate the splendid results achieved by collargolum it is 
necessary to bear in mind the clinical picture at the time of 
the exhibition of the remedy — the rapid pulse, the elevated 
temperature, the extreme emaciation, th dradful paroxysmal 
pains in the lumbar and sacral region, the sensitive septic 
right knee joint and the swollen right thigh. 

The author then details a puerperal case treated in consul- 
tation with Dr. George T. Myers at the New Yor/i Infant 
Asylum. The history so clearly evidences the brilliant action 
'of collargolum, that Dr. Myers remarks: "In my experience 
at the New York Hospital with puerperal sepsis treated by 
curettage and the various intra-ilterine douches, I have never 
seen such brilliant results as followed in this case after the 
administration of collargolum." 
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THE TREATMENT OF PUERPERA.L ^PSIS. ♦ 



BY DR. HIRAM N. VINEBBRG, Nbw York. 



In a patient whom I had under obseryation a couple of 
years ago, and who was ill for a long time, I made the diagnosis 
of septic thrombosis of the pelvic veins on the right side. 
The patient was very seriously ill, had repeated severe rigors, 
followed by high temperature. The uterus behaved normally 
and involution progressed as it should. There was no pelvic 
exudate, but I could feel a round, hard cord along the in- 
fundibulo-pelvic ligament; the adnexa were appar^itly 
normal; there were no signs of i>eritoniti8. At one time dur- 
ing the illness a prominent internist who saw the patient in 
consultation concurred in my diagnosis of i>elvic phlebitis and 
thought he found evidences of septic endocarditis. The 
patient was in a precarious condition for weeks but Anally 
made a good recovery, the treatment consisting of the usual 
stimulating and nourishing agents employed to combat sepsis, 
together with free inunctions unguentum Crede. There were 
no external metastatic abscesses. There wes no bacteriologic 
examination made of the uterine discharge for the reason that 
when the sepsis became manifest, which was rather late in 
the puerperium, there was practically no discharge from the 
uterus. I had reason to suspect a gonorrheal infection, as the 
husband had suffered from an acute attack of gonorrheal 
urethritis a short time before the wife conceived, and during 
the early stages of the pregnancy there was a marked erosion 
of the cervix with a copious mucopurulent discharge. 

It may be appropriate here to say a few words in reference 
to the use of collargolum or unguentum crede. I am in the 
habit of using unguentum crede in cases of sepsis where I can 
find no lesion which demands surgical intervention, or in those 
cases in which the gross source of infection has been removed 
by surgical means and the manifestations of sepsis still persist. 
I have gained the impression from its use that it is of some 
service either in aiding the system to eliminate the toxines 
produced or in some way counteracting their deleterious 
effects. Certain it is that several desperate cases in which the 

♦Abstracted from the Journal of Obstetrics, September, 1903. 
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ailver waa employed by inunction ended in recovery, and it 
did seem to me that the favorable result was in a measure 
induced by the inunctions of the silver. 

Before closing I desire to lay especial emphasis on the im- 
portance of watching very carefully every puerperal woman 
who shows the slightest elevation of temperature. If it be 
assumed that such elevation denotes sepsis unless some other 
cause unmistakably accounts for it, and the proi>er treatment 
instituted at once, then, in my opinion, it will rarely occur in 
private practice that a case of puerperal sepsis will be en- 
countered in which any serious surgical intervention will be 
needed. 



j^/tftirx/ ll^$^oris. 



CLINICAL SOCIETY OF THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL. 



STATED MBETING HEI«D FEBRUARY 1ST, 1904. 



The President, Dr. James Hawley Burtenshaw, in the Chair. 

Gastroptosis. 

Dr. W. V. V. Hayes showed a patient, a woman 38 years of 
age, who first came under his observation three years ago, 
suffering from gastroptosis. She gave a history of severe 
gastric pain, which ran through to the back, coming on after 
eating and lasting for two or three hours. She vomited fre- 
quently, and was unable to obtain relief until the stomach 
was empty. Eructations of gas, anorexia and constipation 
were marked symptoms. The stomach, on examination, proved 
to be sensitive to the touch, and was displaced downward 
about the width of three fingers, as shown by the position of 
the lesser curvature. The functional signs revealed an 
adenasthenia gastrica, there being no free HCL and a total 
acidity of only 20. Tincture of nux vomica and fluid extract 
of condurango were administered. (Incidentally, in the course 
of treatment, she was relieved of a tape worm). The Van- 
valzah-Nisbet bandage was applied to the abdomen. This 
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bandage reverses the action of the ordinary corset and poshes 
the stomach upward and backward. Occasionally the use of a 
supporting bandage produces a decided change in the position 
of the st<Hnachy but ordinarily this can hardly be expected. 
There was a diistinct improyem^it in the condition of the 
patient. She had gained seyeral ponnds in wd^t, which 
doubtless helped to keep the stomach in better position. Her 
general condition was much improved, and there had been 
practically no symptoms for three months. The supporting 
belt was no longer required. 

She was given solutions of bicarbonate of soda and tartaric 
acid, about a minute apart, to demonstrate the improv^nent 
in the position of the organ, which was found to be two 
fingers' breadth higher than when originally observed. 

Atrophic GASTRms. 

This patient, a man fifty years of age, was also presented 
by Dr. Hayes, who first saw him in 1897. The patient then 
gave a history of having suffered for about a year from 
vertigo, nausea, regurgitation of food and expulsion of gas 
three hours after eating; his appetite was poor, and there was 
a tendency to diarrhoea and extreme nervousness. He had 
been moderately addicted to the use of alcoholic drinks, and 
had taken large amounts of strong medicines. He was treated 
for syphilis in 1890-189L Analysis of the stomach contents 
during the past six years gave practically the same results. 
The total acidity ranged from 6 to 10. No free hydrochloric 
acid was found. Ferments were absent, but mucus was always 
present. The condition was one of atrophy of the mucus 
membrane. The speaker said that there had been very little 
change in the condition of the patient and there would prob- 
ably be very little, so long as the motor function of the 
stomach was retained and the intestinal compensation main- 
tained, but if these should fail, very little could be done to 
help him. During the six years the stomach had practically 
done nothing except to pass the food onward. This patient 
demonstrated how a person with atrophic gastritis may live 
for a long time in comparatively good health. 

Dr. Morris Manges opened the discussion of the secdnd 
patient presented by Dr. Hayes. He called attention to the 
statement which had been made in the presence of the patient,. 
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that large quantities of the iodides which the man had taken 
were probably responsible for the atrophic gastritis. The 
speaker said that in his opinion atrophic gastritis was one of 
the most complex and least understood of all diseases of the 
stomach. There is no positive evidence as to whether it 
comes from the mucosa or the submucosa further down. It 
is known that cases of pernicious anemia exist and are as- 
sociated with atrophic gastritis. The exact pathological class- 
ification is unknown. As regards the influence of strong medi- 
cines in the causation of gastritis, it may occur as well in the 
late stages of alcoholism, but. that is an entirely different 
picture. Atrophic gastritis is largely due to changes in the 
pSrtal circulation, secondary to changes in the liver itself, and 
there is a clear distinction in the etiological elements of the 
cases, and subsequent changes have nothing whatever to do 
with the disease. Many syphilitics have had larger doses of 
iodides than the patient under discussion, and no atrophy re- 
sulted, but the patients derived the greatest benefit from this 
medication. The speaker said he prescribed for all cases of 
atrophic gastritis 5 to 7 minims of hydrochloric acid at each 
meal, for the remainder of their lives, and thought that this 
treatment and the motility of the stomach were the chief 
factors in the disease. 

Dermoid Cyst. 

Dr. James P. Tuttle showed a very unusual specimen of a 
dermoid cyst. There was practically no history unni the day 
previous to the operation, when the patient, a girl about 18 
years of age, went to the office of her family physician and 
complained of difficulty in making her bowels move, and ex- 
cessive pain when they did move. She was given an enema and 
a laxative. The next morning she had a chill. Examination 
then revealed a tumor in the left inguinal region about the size 
of a small orange. Her temperature was about 100 degrees 
F. Three hours later the tumor had apparently increased 
about two-thirds in size, and the girl's temperature was 102 
degrees P. Dr. Tuttle was called in consultation and found 
her with a temperature of 102 degrees F., inability to move 
her bowels, and a fluctuating mass in the left iliac region and 
in the recto-sigmoidal juncture. His diagnosis was hematoma. 
The following day her pulse was faster and there seemed to be 
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hemorrhage, so the vagina was opened through the posterior 
cul-de-sac, and about six ounces of clear, serous fluid was 
evacuated. Passing his hand further up, a large tumor was 
found, and the operator, supposing it to be an abscess, poked 
his finger through a rent in the apparent capsule, and fluid 
gushed forth, which, on bacteriological examination, proved to 
Ik filled with fat Inside the capsule was a tumor, which was 
removed through the vaginal opening. On one side of the 
tumor were four protuberances, just in line. This mass, which 
was on the left side, was attached by a pedicle to the posterior 
surface of the right lobe of the liver. The tumor had ap- 
parently been lying in the posterior cul-de-sac, and the hemor- 
rhage pushed the tumor up to the position in which it was 
fqund at the time of operation. 

Dr. J. Riddle Ooffe said that Dr. Tuttle's specimen was a 
i-emarkable one. These masses are commonly found in con 
nection with the ovaried, and the most he thought of the <K- 
velopraent of a dermoid teratoma, the more inclined he wan to 
beliexe that ii was necessary for some form of decjenemte 
conception to have occurred previous to their development. 
However, in the specimen under discussion, this was probably 
not true, as the patient was a young girl, and Dr. Tuttle said 
that both ovaries were present and absolutely undisturbed. 
It seemed that one might trace a faint outline of a fetal mass, 
the larger projection at the top of the mass representing the 
head, two projections lower down for the shoulders and arms, 
and two at the other end for the lower extremities. 

Vesical Calculi. 

Dr. E. L. Keyes, Jr., presented a large numbec of specimens 
of vesical calculi, and gave a most interesting talk on the 
formation of these stones, the differences in their composition 
and appearance and the procedures by which they had been 
taken from various patients. He said that the first interesting 
feature about stone in the bladder is the different varieties 
that occur and the manner in which they may be distinguished 
from each other. If the bladder is opened and the specimen 
taken out whole, the stone presents one picture, and it is 
crushed and sucked out through the urethra, the picture dif- 
fers. The first specimens shown represented stones under tln^ 
two forms. 
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The first distinguishing characteristic of these calculi m 
that they are either primary or secondary. The primary stone 
forms itself for no reason that can be recognized; the sec^ 
ondary stone is formed by the inflammation produced by the 
primary stone. While there are a great many different varie- 
ties under either head, the chief groups are the oxalate of lime 
stone, the uric acid stone, and the urate of soda stone. There 
are many kinds of secondary stones, but they are all modifica- 
tions of one mixed mass of the various phospl^ates, and are 
known as mixed phosphates stones. Among one hundred and 
fifty stones, all of which had not been examined chemically, 
the speaker said that as far as he knew, all were included in 
one of these four classes. 

Specimens were shown representing four different varieties 
of stone under two different guises. Some were composed of 
oxalate of lime, and were very irregular in shape. For this 
reason they are sometimes known as mulberry stones. The 
color is not very clearly brought out, but they vary in shade. 
A urate stone shown at the same time was distinctly lighter 
in color than the mulberry stone, and the surface of the former 
was much more regular, but not entirely smooth. The phos- 
pbatic stone is smoother and somewhat resembles white agate 
in appearance. In the crushed specimens the color is much 
the same as in the whole stones, but is more distinct. The 
primary stones are all distinctly darker than the secondary 
phosphatic stones. Very frequently uric acid and urate stones 
are mixed in one deposit. Both have a distinctly reddish hue, 
as compared with the brown of the oxalate. 

A point worth noting is that the secondary stone sometimes 
forms as the result of inflammation caused by the primary 
stone; consequently in many secondary stones the beginning 
is primary, and the primary stone rolls about in the bladder, 
cystitis results, and changes occur in the alkaline urine, which 
throws out phosphates which are deposited on the primary 
stone. The speaker showed one stone which had existed for 
many years as a primary stone before it developed a phos- 
phatic covering. The proper bacteria were not presAit to 
render the urine alkaline; a cystitis must have been present 
for many years before it became alkaline. Another specimen 
was an oxalate stone through which peaks of oxalate showed 
through the deposit of phosphatic covering. One great Eng- 
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lish authority, Dr. Morris, places the percentage of uric acid 
kidney stones as high as 95 per cent; in other words, of the 
many phosphatic stones remoyed from patients, the greater 
number are formed over nuclei of uric acid stones. 

The speaker next showed the largest stone in his collection, 
which was taken from a man 36 years of age. The stone had 
existed for thirty-five years when the patient went to Bellevue 
Hospital in 1860. A diagnosis of cancer of the bladder was 
made, and he died without an exploratory operation, explora- 
tory laparotomies not being as common then as now. At the 
autopsy a stone thirteen ounces in weight was discovered, 
which was unquestionably the cause of death. The interior 
of the stone is oxalate, covered by layers of phosphatic deposit. 
In the oxalate stone the outside and inside are "bumpy," so 
to speak, and there is no regular formation, while in a uric 
acid stone in the collection there are systematic thin layers, 
one upon the other. 

The shape of a calculus is sometimes interesting, but not 
important, perhaps. The stone generally takes the shape of 
the cavity in which it lies, in a general way. All the stones 
are concentrically formed. There is a nucleus of what may be 
termed a "foreign body" — either an actual foreign body or 
formed from the salts of uric acid. Layers of the same sub- 
stance or of a new substance keep forming, and in a general 
way there is a roundish shape, with the exception of the 
oxalate stone, in which, in certain cases, the nucleus is not 
central. The speaker showed several stones which had formed 
upon nuclei of actual foreign bodies. One or two had formed 
upon the ends of catheters which had broken off in the 
bladder, and one especially interesting specimen which had 
formed on the end of a hair. The patient developed a tumor 
with a hairy surface, and the inflammation thus set up caused 
a cystitis with alkaline secretion, and phosphates were thus 
deposited on the hair. There were thirty-one small stones, 
each formed in the same manner, at the end of a hair. 

Dr. Charles H. Chetwood presented two specimens of vesical 
calculi which he thought of special interest in connection with 
the general consideration of the subject of Dr. Keyes. The 
first specimen presented had been removed from a 3-year-old 
child about a week previously in the clinic. The size and 
compactness of the specimens were such that he thought it 
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probably a fetal formation. The diagnosis was made with. a. 
silver probe, with which he touched the stone without diiB- 
culty. A suprapubic incision was made and the stone re^ 
moved. It weighed 5.44 grammes. The.. patient has a 
suprapubic fistula, which the speaker thought would heal in a 
few weeks. The other stone formed upon a broken-oft catheter, 
and was removed from a patient 72 years old who had an. 
enlarged prostate. It weighed 10.44 grammes and was cqiqi* 
posed of a triple phosphate and ammoniam urate. The 
catheter nucleus was broken off in the bladder some three 
years before the calculus was removed. 

Cystin Cai.cui.us. 

Dr. Manges showed a cystin calculus which he thought par- 
ticularly interesting because there are probably not more than 
fifteen specimens in the entire world. The stone, which weighed 
fifty grains, was passed spontaneously by a boy 20 years of 
age. The patient disappeared, so that no chemical analysis 
could be made. These stones are closely associated with a 
putrefaction which goes on in the intestines and are excreted 
in the urine as well. This disease often occurs in families, 
but the chemical analysis is unknown. 

Dr. Manges showed two specimens of renal calculus, and the 
kidneys from which they had been taken. A xmtient who was 
operated on for the relief of difficulty in secretion of urine 
died, and upon examination it was found that extreme atrophy 
of the kidney had resulted from the impaction of a stone In 
that organ. 

The second specimen was a very good demonstration of the 
stone in situ. A very large kidney had been packed with 
stone, which had in time caused a hydronephritis. At the 
lower end of the specimen, part of the kidney could be seen 
beyond the pelvis, showing what extensive changes may be 
produced by the long residence of stone in the kidney. 

*' X''-Ray Demonstration of Stone in the Urethra. 

Dr. Albert Kohn presented an X-ray photograph of a 
patient who had suffered from attacks of colic for fifteen years. 
Biis symptoms were relieved by hypodermic injections of 
morphine. After one of these attacks he had a chill, and the 
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diagnosis of ^surgical kidney" was made and a surgeon called. 
The patient was removed to a hospital, where he conld be 
watched for confirmation of the diagnosis, and three days 
afterward he developed a second attack and one week later a 
third attack. An exploratory incision was made into the 
l^dney, and no stone was fonnd, but there was an acnte in- 
iN^tion. This wound was barely healed when the patient had 
another attack of colic,, followed by a chill. The surgeon went 
In from below and catheterized the ureter and found what 
ke thought was a stricture. The patient was sent to have an 
X-ray photograph taken and fortunately the stone lay directly 
in line with the photograph. The surgeon cut down on the 
ureter and removed the stone. 

RBNAI< CAIXUI.US. 

' Dr. J. Riddle Goffe presented a specimen of renal calculus 
removed by him from a woman aged 40 years, who was sent 
to him for o^ration for ovarian cyst. She had suffered from 
severe pain,, from chills and fever, for about six months, and 
was treated for malaria. Her urine had been examined several 
times and no pus had been found. Upon examination it was 
found that she had a large tumor, which had no connection 
with the pain,, and upon opening the kidney a large stone was 
discovered,, which blocked the *passage. It was removed with- 
out difficulty and without opening the ureter. 
' The speaker said that the specimens of calculus growing 
«pon the end of a hair, shown by Dr. Keyes, recalled to his 
mind a patient, female, aged 45 years, who, several times a 
year, plucked tufts of gray hair from her anus. It always 
f eappeared in a few months. She had a tumor, and on operat- 
ing a large dermoid cyst was found, and over the pelvis it 
had lacerated through the rectum and the rectum had closed 
around it. This was the origin of the tufts of hair. 

Dr. F. M. Jeffries said it is impossible to give a definite ex- 
planation of the etiological factors in the formation of these 
calculi. A number of theories have been advanced. One thing 
iH certain, three factors must be present before calculi can be 
formed; first, the chemical constituents of the urine; second, 
i^idus; third,, a substance capable of entering into and making 
a stroma. It is true that two substances at least manifest in 
themselves a cohesive power, as seen in the uric acid of roseate 
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crystals and in calcinm oxalate, where the crystals are found 
in rare spherical and dumb-bell shapes. The reaction of the 
urine will control the kind and variety of stone that is formed, 
an acid urine allowing only those to form that are insoluble 
in the acid, and an alkaline urine causing those that are 
insoluble in alkaline fluids. As regards the nidus, Dr. Keyes 
had shown a number of specimens in which it was crystal; 
what forms on that afterward depends on what takes place in 
the bladder. One substance which Dr. Keyes did not mention, 
which is sometimes found forming the nidus, is a blood clot. 
A peculiar feature regarding the formation of calculi is that 
they are particularly liable to occur in particular, definite, 
fixed localities, while territories in the close vicinity may leave 
their population comparatively free from this affliction. This 
led to a strong opinion that the variety of waters might have 
something to do with their formation, but investigations on 
this line have not thoroughly satisfied those who adhere to 
this theory. 

A GENITOURINARY SYMPOSIUM. 



Report in abstract of the refi^lar monthly meeting of the Northwestern Branch 

of the Philadelphia County Medical Society, held March 10, 1904. 

Dr. Samuel Wolfe, President 



I/OCAi. Trka'Tment op Gonorrhokic Infections. 

Dr. H. R. Loux read a paper entitled "The Local Treatment 
of Gonorrhoeic Infections." 

Dr. Lonx stated that, although a continuous service of eleven 
years in one of the largest genito-urinary clinics in America 
had afforded him unusual, opportunities for observation, he 
had never written a paper upon the treatment of gonorrhea, 
because no method heretofore suggested proved, upon pro- 
longed trial, to be an advance worthy of commendation. 
Clinical observation in thousands of cases convinced him that 
gonorrhoea is too often grossly mistreated. He deprecated 
the use of strong, irritating injections because they aggravate 
the disease and damage the urethra, and stated that treatment 
of acute anterior urethritis by irrigation is to be condemned 
because it causes an extension of the disease by continuity; 
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he quoted statistics, reasons and anthoritative statements ta 
show that these opinions represented the beliefs of the leading 
and most conseryative genito-urinarj surgeons. 

The speaker stated that during the past year and a half the 
results at his clinic at the Jefferson Hospital and in private 
practice, had been much better than ever before; this state- 
ment he based upon the observation of several thousand cases^ 
of gonorrhea at all stages. The reasons for this improvement 
he ascribed to careful local treatment in which he abandoned, 
absolutely, the use of any drug as an injection which can cause 
the slightest irritation. Dr. Loux stated that, in a general 
way, his methods of treatment were as follows: For acute 
gonorrhea, he prescribes light diet, with very little meat, no 
fats, fruit or alcoholic beverages, but allows as much skimmed 
milk as the patient can drink. If the infection is confined to 
the anterior urethra, he prescribed the injection of two 
drachms of a 10 per cent solution of argyrol, held in the 
urethra ten minutes; this injection is made in the morning, at 
noon and at night Internally, he prescribes capsules of 
copaiba, cubebs and sandalwood three times daily. This treat- 
ment is practiced for one week, during which time the dis- 
charge will almost if not entirely cease, there will be no pain 
or irritation by the injection or upon urination, and the 
gonococci will disapi>ear. 

If, at the end of one week, the urine remains continuously 
shreddy, a weak solution of astringents is employed and of 
these drugs he preferred zinc sulphate, iodide, chloride, 
hydrastin or berberine muriate, but emphasized that these 
astringents should not be used during the first week of the 
disease and never in solutions sufficiently strong to produce 
pain or irritation. 

If the two glass test shows cloudy first and second portions 
of the urine, showing the presence of antero-posterior urethri- 
tis, he irrigates the anterior urethra with a warm solution of 
boracic acid in order to remove the accumulated secretions. 
Then he makes deep instillations of 20 per cent, argyrol solu- 
tions once daily or on alternate days; the inflammation of the 
anterior urethra is treated in the manner already described. 

The writer quoted from statistics of four hundred cases, 
treated since July, 1902, by the methods described, and stated 
the advantages as follows: Simplicity; the relief afforded the 
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patient from pain and irritation; the extreme rarity of com- 
plications; shortened duration of diseases, in that an average* 
time required for cure in acute cases was twenty-one days, 
whereas by the older methods practiced at the clinic and itf 
private work, the best average obtainable was forty-two dayi^.- 

Dr. Loux then discussed the treatment of gonorrhea in the' 
female, the methods of which are best described by an illus- 
trative case: A. Q., age 21, came under observation June 5, 
with acute vaginitis, endometritis and urethritis for which she 
had been under treatment in New York for one week. Typical 
symptoms of gonorrhoea were present; microscopical exami- 
nation positive. The vagina was dilated to full extent by 
means of speculum. To every portion of the vaginal mucous 
membrane a 50 per cent, argyrol solution was applied, and 
the same to the urethra by means of a cotton-tipped probe.- 
The interior of the uterus was then freed of accumulated 
secretions by means of a cotton-wrapped applicator, afteir 
which the 50 per cent, argyrol solution was applied to the 
cervix and the body of the uterus. These applications aref 
repeated two or three times so as to fill the uterine cavity with 
the solution. This local treatment was carried out every 
second or third day. After eight days no gonococci could bef 
found. For home treatment the patient was ordered vaginal 
doudhes of from two to four quarts of hot boracic acid ot 
normal salt solutions taken in the recumbent posture. Oil 
June 20 there was no discharge or other symptoms ot gonor- 
rhoea and the patient was discharged. On June 29 she wagi 
attacked with acute appendicitis, for which he operated and 
removed a sloughing appendix. For the subsequent five weekSj 
during which she was in bed in the hospital recovering front 
the operation, he made observations every few days of her 
genito-urinary organs and there was no symptom of gonor- 
rhoea. The patient made an uninterrupted recovery and left 
the hospital. 

In discussing chronic conditions which result from a neg- 
lected or improperly treated gonorrhoea. Dr. Loux stated that 
care should be exercised in adapting methods and means to 
avoid irritating the already damaged urethral structures. He 
emphasized the necessity of making routine use of the endo* 
scope and to determine the nature of the disease. 
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Cairoiiic follicular uretluritis is readily recognized by endo- 
scopic examination and by palpation of the enlarged follicles 
over a bongie, and is treated by gradual dilatation of the 
nrethra by means of boogies, massage of the enlarged follicles, 
and by the local application of 25 to 50 per cent argyrol 
solution to the individnal enlarged follicles as revealed by the 
endoscope. This treatment is carried out three or four times 
a week and is by far the most satisfactory method he had ever 
fonnd« 

Most cases of chronic gleet are dne to nlcerative conditions 
of the urethra, and in the management of these the endoscope 
is indisp^isable. After determining the exact location of the 
individual ulcerations the method of treatment depends upon, 
whether the ulcerations are sharply localized or whether there 
is a coexistent general hyperaemia of the urethra. In the 
former case, applications of 50 per cent, argyrol solution 
(through the endoscopic tube) to the ulcerations should be 
made at least three times a week. If g^ieral hyi>eraemia 
exists, the use of mild astringents should precede the topical 
application of argyrol, in order to rid the urethra of the muco- 
purul^it accumulations. From four to six weeks of this treat- 
ment, with care in the use of instruments will heal the ulcera- 
tions and cure the gleet in the large majority of cases. 

Another very common conditicm is the reduction in the lumen 
of the urethra by inflammatory exudate, occasioned by re- 
peated attacks of gcmorrhoea or a primary case of long dura- 
tion. In these cases, endoscopic examination shows the seat 
of beginning stricture and the presence of more or less local- 
ized Inflammation. The management of these cases is ex- 
tremely important because of the certainty of the occurrence 
of organic stricture unless the patient agrees to a several 
weeks' course of treatment He should report every third or 
fourth day for the passage of bougies of gradually increasing 
sizes, followed, if active inflammation exists, by the deep 
instillation or topical application of 25 per cent, argyrol 
solution, depending upon whether the inflammation is circum- 
scribed or more or less diiffuse. 

Dr. Loux summarized his paper as follows: (Donceming 
acute gonorrhoea: 1. He would strongly deprecate the treat- 
ment of acute anterior urethritis by means of irrigaticm, be- 
cause of the danger of spreading the disease to the posterior 
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urethra. 2. Irritating injections of any kind should neyer be 
used in acute gonorrhoea because of the certainty of occur- 
rence of a mixed infection and the extension of the disease, by 
contiguity, to the urethral follicles. 3. Argyrol, as a non- 
irritating gonococcide, with a specific effect in allaying the 
symptoms of inflammation, is the drug of choice for injection, 
and may be used in any strength and at any stage of the 
disease. 4. Astringents, such as zinc, hydrastin, bismuth and 
lead, should never be used in the acute stage of gonorrhoea, 
but should be reserved for the post-gonococcus period when 
the urine remains shreddy. 5. These astringents should not 
be used in sufficient strength to cause the patient to experience 
pain or irritation. * 

To summarize concerning chronic gonorrhoea: 1. Endo- 
scopic diagnosis and treatment is indispensable as a routine 
measure. 2. Silver nitrate or other caustic or irritating ap- 
plications or instillations should be seldom used, and then only 
in the most skilled hands and with the greatest care; otherwise 
there are likely to occur structural changes in the urethra, 
predisposing to organic affections amenable only to surgical 
procedures. 

The discussion of Dr. Loux's paper was opened by Dr. H. M. 
Christian. Dr. Christian complimented Dr. Loux upon the 
excellence of the paper read and stated that the methods 
mentioned were, in the main, those practiced by himself. He 
stated that potassium permanganate is of no value in gonor- 
rhoea other than as a simple cleansing agent. Dr. Christian 
agreed with Dr. Loux that argyrol was undoubtedly the best 
gonococcide known to-day. After having used that silvA* salt 
continuously for more than two years, he prefers it because it 
never irritates, it is rapidly destructive to the gonococci, 
lessens the discharge and shortens the duration of the disease. 

The speaker stated that it must be borne in mind that we 
have to deal not only with the gonococci, but with the de- 
structive action of the micro-organism as well ; in other words, 
destruction of the gonococcus does not by any means imply of 
necessity the cure of the disease, as there always remains a 
condition of catarrhal urethritis which requires a particular 
line of treatment. If a case of gonorrhoea is seen in the early 
inflammatory stage, where ardor urinae and chordee are the 
most annoying subjective symptoms, Dr. Christian orders 
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powders containing salol, sodium bromide, potassium bromide, 
jeach two and a half grains evei^ two hours. At the same 
.time a 5 per cent, solution of argyrol is ordered to be used by 
,the patient as a hand injection three or four times daily, the 
.solution being held in the urethra for ten minutes. If the 
patient can spare the time it is advisable to wash out the 
.anterior urethra with several syringefuls of warm normal salt 
;j9olutlon prior to using the argyrol injection; this line of treat- 
ment can be carried on through the second and third week. 
When the subjective symptoms subside, it is sometimes of 
considerable advantage to supplement the local treatment with 
.the use internally of copaiba and sandalwood oil. Ordinarily 
:at the beginning of the third week, the patient enters upon 
.the stage of decline, or, as Prof. Finger styles it, the '^mucous 
terminal stage^' of the disease. In a case going on to recovery, 
the discharge is now scanty, then muco-purulent in character 
.and containing few if any gonococci, and this is by far the 
most important stage in the treatment of the disease as re- 
gards the patient's future welfare; it is here that experience 
teaches that we need more than a mere gonoccidal agent. We 
4ieed here in addition mild astringent lotions to help restore 
the integrity of the damaged mucous membrane. A good plan 
now is to use 5 per cent solution of argyrol night and morning, 
employing through the day some such astringents as zinc, 
bismuth, hydrastin, lead, berberine, etc At the beginning of 
the fifth week when nothing remains but the well-known 
-^'morning drop" and the urine is clear but contains shreds, h 
is well to use the argyrol solution at night and to use once or 
twiqp through the day one of the well-known astringent 
inixtures. 

If in the second or third week the clinical symptoms and 
the two-glass test show involvement of the whole urethra, the 
treatment by hand injections is temporarily abandoned. Deep 
instillations of 10 per cent solutions of argyrol are then 
employed at short intervals until such time as the second 
urine becomes clear. 

This in general is the line of treatment that the speaker had 
used at the University of Pennsylvania and his other clinics 
for the past two years and is one that has given more satis- 
factory results than any hitherto employed. 

Dr. Orville Horwitz condemned the irrigation treatment of 
gonorrhoea and summarized his opinions as follows: The 
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irrigation method of treatment will not abort acute specific 
urethritiB; chronic nrethritis and involvement of the d^p 
sexual organs are common sequences; in many instances^ In 
order to effect a cure in the terminal stage of the disease^ the 
irrigation must be discontinued an^ oth^r methods of treat; 
ment Employed; irrigation should uot be employed in the 
acute stage df specific urethritis ; irrigation of the deep urethra 
by means of hydrostiatic pressure is injurious in the majority 
of cases of acute gonorrhoea, and is conducive to the developf 
ment of complications; the best treatment we have to-day foij 
gonorrhoea is that by means of injection of argyrol solutions 
which are strongly antiseptic and non-iiritating. ; , , } 

Dr. R. 0. Kevin prefaced his remarks with the statement of 
the French surgeon, Bicord, that "A clap begins and God 
alone knows when it will end." Fortunately, however^ this 
statement is not as true as it was a feW years ago. Dr. Kevin 
stated that with, the use of 20 per cent, argyrol solution h^ 
had been able to cure 85 per cent, of his acute cases in froni 
two to four weeks. He quoted Purdy, of London, wl\o stated 
that since the introduction of argyrol into the enorm'ou^ clini!^^ 
at the London Lock Hospital, 72 per cent of the early case^ 
had been cured within a month and there hail beeir no 
relapses after six weeks. Dr. Kevin had been associated with 
Dr. Loux for several years at the clinic and could corroborate 
his conclusions. The speaker stated that he had seen 90 many 
acute cases cut short that he always practiced the abortive 
method when possible; this method is as follows: ^If th^ 
patient presents himself during the first forty-eight hours of 
an attack of gonorrhoea, the anterior urethra is washed out 
with warm water or normal salt solution. Then two drachms 
of 20 per cent, argyrol solution is injected into tie anterior 
urethra and held there for ten minutes; this, injection is re- 
peated by the patient every three hours, night and day, for 
three days. Even if this method does not abort the disease, 
it always effects a cure in a shortened period, and affords the 
patient entire freedom from the pain arid irritation , usually 
present in an early gonorrhoea. If by this means the disease 
does not show signs of being aborted; Dr. Kevin practices the 
same methods mentioned by Dr. Loux. 
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Senii^e Prostatic Hypertrophy. 

Dr. Orville Hopwitz read a paper entitled "The Radical Curct 
of Senile Hypertrophy of the Prostate; based upon a stndy of 
145 operations performed by the author." 

Dr. Horwitz stated that the question under discussion has, 
with the possible exception of appendicitis, attracted more 
attention in the surgical world than any other subject It is 
well recognized that the danger to the patient with enlarged 
prostate begins as soon as it is necessary to resort to the daily 
use of the catheter and when this period arrives a surgeon 
should be consulted to supervise the case and decide what 
operative measures are desirable or necessary. It was em- 
phasized that no one operation was suitable to all cases and 
that each patient is a law unto himself in the matt^ of choice 
of operation. 

The two operations which have stood the test of experience 
are prostatotomy by means of the galvano-cautery (the so- 
called Bottini operation) and prostatectomy. The speaker 
stated that the Bottini operation is extremely valuable, safe 
and always to be preferred to cutting operations in suitable 
cases. Out of 98 cases operated upon by the author, by the 
Bottini method, three died, two of uraemia, and one of sepsis; 
all three were very old men. Twelve cases were lost sight of 
after leaving the hospital but were much improved when last 
examined. This leaves 81 cases concerning which there was 
obtained definite knowledge as to results. The ages of the 
patients varied between 521 and 81 years. The speaker stated 
that his statistics proved conclusively that the earlier the 
patient submitted to operation, the better the results. Of the 
total 81 Bottini operations all the patients were either entirely 
cured or very much benefited; four required second operation, 
and a considerable proportion were treated for several months 
subsequently for accompanying chronic cystitis. 

Prostatectomy, the speaker stated, is regarded as a valuable 
operation but authorities differ as to when and how it is to be 
performed. As many as twenty different operations have been 
suggested. Here, too, the individual case decides methods, 
choice of operation, etc. The prostatectomies performed by 
the author were as follows: Three complete (^prapubic in- 
cision); 6 complete (combined suprapubic and perineal in- 
cisions); 7 partial prostatectomies (suprapubic incision); M 
complete perineal prostatectomies. 
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Of the nine complete suprapubic operations, two died, one 
of suppression of urine, one of uraemia- In all the cases con- 
valescence was slow; in five cases the ultimate results were 
all that could be desired. 

Of the thirty-four perineal prostatectomies, six died from 
uremia, sepsis or shock; six cases were lost sight of after 
leaving the hospital; sixteen were cured, four markedly 
benefited, one unimproved. 

Dr. Horwitz summarized the results of observations in hi^ 
145 operations as follows: 

1. A routine method ia not applicable to the treatment of 
prostatic hypertrophy; every case is a law unto itself and the 
treatment will depend on the various conditions presented in 
each individual case. 

2. The dangers attendant on the daily catheterism are 
greater than those of a radical operation performed at the 
onset of the symptoms caused by the obstruction. 

3. The proper time to perform;* a radical operation is 
reached as soon as it becomes necessary for a patient to resort 
to daily catheterism. 

4. The gratifying results obtained by a number of the opera- 
tions in many cases demonstrates that the Bottini operation is 
one of great surgical value. It is applicable to a large per- 
centage of cases; which if properly selected has proved to be 
the safest and best method of relieving an obstruction caused 
by prostatic hypertrophy. In those cases in which a stone in 
the bladder is associated with a prostatic enlargement, 
lithoplaxy may be performed in conjunction with a galvano- 
<;autery prostatotomy. 

5. A complete prostatectomy is justifiable if performed 
early before the individual is broken down in health and 
secondary complications have supervened. In early operation 
the results are most satisfactory, recovery rapid, the mortality 
between 5 per cent, and 7 per cent. 

6. A complete prostatectomy in feeble elderly patients with 
long-standing obstruction and secondary complication, the 
prognosis is grave and the mortality ranges between 15 per 
<;ent. and 18 per cent. If the bladder in these cases happens to 
l)e hopelessly disabled, the results obtained by the operation 
are negative. Cases of this description are only suitable for 
suprapubic drainage. 
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7. In 90 per cent, of all cases the gland can be readily 
remoTed by means of a median perineal incision. The perineal 
operation recommended by Bryson is considered the operation 
of choice. 

8. Complete suprapubic prostatectomy is shown to be more 
dangerous than the perineal operation for obvious reasons. A 
suprapubic prostatectomy is safer if combined with perineal 
drainage. 

9. Partial suprapubic prostatectomy is indicated in such 
cases as where a valve-like lobe exists which interferes with 
urination, or where there is a partial hypertrophy of one of 
the lobes. 

lOw A perineal prostatectomy is best suited for those cases 
where the enlargement of the lateral lobes has a tendency 
to progress towards the rectum, to obstruct the urethra, or 
project backwards into the bladder. 

11. A prostatectomy is always attended with more danger 
than the Bottini operati<|n aA4 the convalescence is more pro- 
longed. In suitable cases the latter operation is therefore the 
one of choice. 

Dr. Edward Martin discussed the preceding paper as fol- 
lows: 

He agreed with Dr. Horwitz that, if oi>eration has been 
advised and consented to, the circumstances of the individual 
case decided which of the several operations is to be per- 
formed. He believed that the Bottini operation has proved 
of great value and is preferable to cutting operations in suit- 
able cases. He did not, however, advise operation in all cases 
of enlarged prostate. He recognized the inconveniences and 
dangers attendant upon the daily use of the catheter, but be- 
lieved in the value of palliative measures in the majority of 
cases. He recommended care in the selection of catheters and 
one that enters the bladder with the least force and least 
pain to the patient. If a soft rubber catheter cannot be intro- 
duced, a woven elbowed one is to be chosen. If obstruction or 
spasm necessitates habitual resort to a metal catheter, sur- 
gical intervention is required. When patients use the instru- 
ment upon themselves, the hands should be washed thor- 
oughly, dipped in bichloride solution, the meatus washed with 
the same solution, and be provided with an irrigating bag 
containing one pint of hot argyrol solution, 1 to 1,000. In- 
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fection of the bladder is commonly present and should be 
treated by means of bladder irrigations. For this purpose a 
fountain syringe, supplied with a catheter, should be sus- 
pended two feet above the level of the bladder. The anterior 
urethra is first thoroughly flushed, after which the catheter 
iy pushed into the bladder and the urine withdrawn. The 
flushing of the bladder is continued until the return flow no 
longer contains pus or mucus. The tempearture of the argyrol 
solution employed should be of the temperature of the body 
or a little above it. When practicable this antiseptic flushing 
should be done each time the catheter is passed. If this treat- 
ment is inefficacious continuous catheterization becomes 
necessary. For this purpose a large soft rubber catheter, or 
a self-retaining one, is selected and the antiseptic solution 
introduced; if the catheter is properly introduced, the entire 
amount of the solution will return. Twice a day the urethra 
and bladder are thoroughly flushed with the antiseptic solu- 
tion, the catheter being withdrawn far enough to allow the 
injected fluid to escape from the meatus, and then being 
pushed back into its f ormef position. 

The success of this treatment depends upon securing free 
and continuous drainage and this is incident to the permea- 
bility of the catheter and its retention in the proper position. 
When skillfully applied it is one of the safest and most suc- 
cessful means of treating cystitis, which so frequently com- 
plicates obstruction from prostatic enlargement. 



J^uoiidSf !^^olhctwi(s Hffd S^mitfiscem^s. 



OUR NEXT REUNION. 

The next annual reunion U. C. V, will be held in the city of 
Nashville, Tenn., and the dates definitely decided upon, June 
14, 15 and 16, will witness a larger gathering of the "Boys who 
wore the gray" than has been assembled since those trying 
days when they strove, struggled and starved for that which 
they believed to be right. While the Capital City of the 
Volunteer State is not so large as some that have entertained 
this heroic host, yet the hearts and hospitality of her citizens 
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are as large as any. The reunion held here before has been 
most favorably remembered by all who were present, and the 
"pace was set" that others have endeavored to maintain. Well, 
this year the same efforts, energies just as sincere, and efforts 
not one whit diminished will again be the order of the day 
with every citizen Within her gates. 

Its central location, the early summer days, her progressive 
and determined spirit in behalf of the future, and her recol- 
lection of those sad days of the past, the friendly home-like 
manner of her treatment of all visitors, will combine to give 
all who may come a welcome, yes, a welcome that will long 
be remembered. 

More than ordinary delay this year in determining where 
the reunion should be held, and a change of date from that 
first selected by the committee having this matter in charge, 
wilHiave no effect in the manner and character of the enter- 
tainment. A general committee of thirty, composed of ten 
members of the Chamber of Commerce, ten from the Retail 
Merchants' Association and ten from Frank Cheatham 
Bivouac will have entire control of the city from Tuesday, 
June 14, until the last day of the occasion, which will be made 
the grandest in all the eventful history of this city. 

The general committee will hold weekly meetings until the 
week of the reunion, and the sub-committees will meet as often 
at may be required. The following well-known citizens con- 
stitute the general committee: Chas. F. Frizzell, Chairman; 
lu C. Qarrabrant, Vice Chairman; Joseph Frank, Treasurer; 
L. R. Eastman, Secretary; Dr. J. R. Buist, H. W. Buttorff, W. 
C. Collier, Lee Cantrell, W. J. Cummins, Capt. M. S. Cockrill, 
S. A. Cunningham, C. H. Eastman, E. C. Faircloth, Edgar M. 
Foster, W. D. Gale, Thomas C. Hindman, Humphrey Hardison, 
Eugene O. Harris, Leland Hume, C. R. Handley, George Holle, 
Capt. George F. Hager, Capt. I. J. Howlett, Col. John P. Hick- 
man, Capt. John W. Morton, Charles Mitchell, Jr., Dr. W. J. 
McMurray, Lawrence G. O'Bryan, Jesse M. Overton, Capt. M. 
B. Pilcher, Col. George C. Porter, W. P. Rutland, James B. 
Richardson, P. A. Shelton, Maj. John W. Thomas, Oliver J. 
Timothy, M. B. Toney, Maj. T. P. Weakley, J. Mat Williams. 

Various sub-committees composed of the members of the 
general committee, largely reinforced by other citizens of 
Nashville have been appointed, and the details of the work is 
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now being actively carried on. At the last meeting of tlie 
general committee, held prior to this writing (18th inst.), the 
sub-committee on finance reported that over half the amount 
needed had been subscribed in the less than one week of work, 
and not one half of the districts had been canvassed. The 
committee on commissary, under charge of Dr. W* J. McMur- 
ray, who had this matter in charge at our last reunion, re- 
ported most excellent progress in the brief and limited can- 
vass that had been made. 

As a matter of interest to many of our readers, even at this 
date, nearly two months before the reunion, we give in full 
as at present constituted, the committee on homes: Leland 
Hume, Chairman; E. O. Harris, Lee Cantrell, I. J. Howlett, 
C. H. Eastman, George Holle and George F. Hager, whose 
duties are "to secure homes for visitors, especially for veter- 
ans; to arrange for hotel rates, and in conjunction with the 
publicity committee to advertise hotel and boarding-house 
rates for visitors." Now, do not hesitate to write to any 
member of this committee if you desire to secure quarters be- 
fore coming. We have not given the street number of these 
gentlemen, for this is not necessary, as our postofflce people 
know each and all of them well, as well as every member of 
the general committee, and any communication addressed to 
anyone of them at Nashville, Tenn., will be promptly delivered 
hy the "boys who now wear the gray." 

The Association of Medical Officers of the army and navy of 
the Confederacy will hold its annual meeting this year as be- 
fore, in conjunction with the reunion. That they will be amply 
and weP provided for goes without saying. In our next issue 
we will be able to go more fully into details as to them. At 
this time all we desire to say is we hope that every one who 
has attended a previous reunion and every one who can will 
use his utmost endeavor to be on hand. Yes, come along, 
every one of you, and bring your wives, your children and 
their children. Nashville will take care of you, and her people 
will feel honored in so doing. 



A Most Valuable Remedy in conditions attended with malnutrition, 
general debility, and nervous exhaustion is Gray's Glycerine Tonic 
Comp. Its reputation is based upon twenty years' successes in cases 
unbenefited by other treatment In convalescence from " grip " it is a 
most valuable " pick me up." 
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CONFEDERATE BATTLE FLAGS. 

At the reqnest of Dr. Samuel E. I>wi8, of Washington, D. 
C.f we place before our readers the following special order of 
oar late Commander^ Gen. John B. Gordon: 

Headquarters United Confederate Veterans, New Orleans, 
La., Jan. 9, 1904.— Special Order No. 23. 

1. The General Commanding takes great pleasure in com* 
plying with the request contained in the subjoined communi- 
cation from the Finance and Executiye Committee: 

Louisville, Ky., Nov. 19, 1903.— Maj. Gen. Wm. E. Mickle, 
Adjutant General and Chief of Staff, New Orleans, La. — 
General: I beg to notify you officially of the action of the 
Executive Committee at the recent meeting held in this city, 
with reference to the Confederate battle flags, and to request 
that the special committee suggested be appointed by the 
Commanding General, and the necessary orders be issued in' 
regard thereto. 

For a number of years past the battle flags manufactured, 
displayed and offered for sale have not found favor with the 
veterans for the reason that these latter-day flags were not 
correct reproductions of the battle flag as designed and used 
by the Confederate armies, these flags being oblong instead of 
square, the correct shape. This misrepresentation is perpetu- 
ated in the publication issued by the United States Govern- 
ment known as the "Official Records of the Union and Con- 
federate Armies," where there are what purports to be ac- 
curate reproductions of the various flags. The proportions of 
the stars and bars and the later Confederate national flags 
seem to be correct, but the battle flag is wrong. This errone- 
ous publication has caused all manufacturers to put on the 
market an oblong flag, and none other can be obtained without 
an especial order and enormous expense. This so impressed 
Dr. Samuel E. Lewis, the member of the Executive Committee 
from the Division of the District of Columbia that he began 
an investigation, which he has prosecuted with unwearied 
persistency; and at the meeting above mentioned, he offered 
the following resolutions, which were unanimously adopted: 

Whereas, There appears much difference of opinion as to the 
shape and design of the battle flag of the Confederacy, a mat- 
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ter of such historical importance as to require settlement in 
authentatiye manner by the veterans now living; therefore, 
be it 

Resolved, That a committee of five be selected to ascertain 
all acceptable data regarding the origin, shape and design of 
the same, and prepare a resolution to be submitted for con- 
sideration by the United Confederate Veterans to be assem- 
bled in convention at the annual reunion to be held in Nash- 
ville, Tenn., in 1904. 

And further, that said committee is also hereby directed to 
ascertain the laws of the Confederate Congress relating to the 
afore-mentioned battle flag and the flags adopted respectively 
on March 4, 1861, and May 1, 1863, and March 4, 1865. 

The Chairman thereupon named the following as the com- 
mittee: Samuel E. Lewis, M. D., Washington, D. C, Chair- 
man; Col. Fred. L. Robertson, Tallahassee, Fla.; Brig. Gen. J. 
F. Shipp, Chattanooga, Tenn.; Col. J. Taylor Ellyson, Rich- 
mond, Va.; Gen. A. C. Trippe, Baltimore, Md. Fraternally, 

W. A. MONTGOMERY, Chairman. 

FRED. L. ROBERTSON, Secretary. 

2. The Commanding General hereby orders that this com- 
mittee at once set about gathering the information desired, 
and that due diligence be used to obtain all the facts in exist- 
ence, so that the utterance of the Nashville convention on this 
subject may be final. 

3. If there be time to undertake the additional labor, the 
Commanding General instructs the committee to secure all 
possible information as to the State, naval and other flags 
carried by regiments or companies, or flown at sea and on 
the coast during the war between the States. By command of 

J. B. GORDON, General Commanding. 
Official: WM. E. MICKLE, 

Adjutant General and Chief of Staff. 
Note — ^Address communications to Samuel E. Lewis, M. D., 
No. 1418 Fourteenth Street, N. W., Washington, D. C. 



Genitourinary Tonic. — W. B. Buckley, M.D., National Home, Mil- 
waukee County, Wis., late Assistant Surgeon, United States Army, 
says: *' I have tried, with excellent results, your valued preparation, 
Satyrta, and was much pleased with its results. I am convinced of its 
sreat worth as a genito-urlnary tonic, and wish you deserved success." 
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PREUMIMARY PROGRAMME. 
The Seventj-fint Annual Session of the Tennessee State Medical Associa- 
tion will be held in Chattanooga,Tenn., atthe Read House, April 12th, 13th,. 
and I4t, 1904. 

Opening with Prayer. 
Address of Welcome. 
Response to Same. 

Medical Orji^anization, by J. N. McCormack, M. O., IX. D.» Secretary^ 
Kentucky State Board of Health, of Bowling Green, Ky. 

Membranous Croup, with Report of Cases, by J. T. Herron, M. Dj of 
Jackson. 

Diphtheria, with a Resume of Cases treated with Antitoxin, by J. B. 
Witherington, of Munford. 
LaGrippe and its Complications, by A. J. Swaney, M. D., of Gallatin. 
Bndn Abscess, by W. A. Bryan, M. D. of Nashville. 
Therapeutic Treatment of Phthisis, by Rufus Pitts, M. D., of Mur- 
freesboro. 
Therapy of Sodium Chloride, by J. S. Nowlin, M. D., of Shelbyville. 
Irrigation — Its Therapeutic Application, by E. P. Vaughan, M. D., of 
Manchester. 

The Therapeutic Application of Light, by G. P. Edwards, M. D., of 
NashviUe. 

Symposium op Pneumonia. 
Special Order for the Morning of the Second Day. 

I. Louis LeRoy, of Nashville, Bacteriology and Pathology of Pneu- 
monia. 

II. Jno. A. Witherspoon, M. D., of Nashville, Early Diagnosis and 
Semiology of Pneumonia. 

III. E. G. Wood, M. D.. of Nashville, Medicinal Treatment of Pneu- 
monia. 

IV. E. A. Cobleigh, M. D., of Chattanooga, Local or External Treat- 
ment of Pneumonia. 

V. Jno. S. Cain, M. D., of Nashville, Bloodletting in. Pneumonia. 

VI. Jas. B. Murfree, Jr., M. D., of Murfreesboro, The Heart in 
Pneumonia. 

Renal Surgery, by Richard Douglas, M. D., of Nashville. 
The Surgical Treatment of Bright's Disease, with Report of a Case,, 
by M. Goltman, M. D., <rf Memphis. 
Surgery of the Hand, by Paul P. Eve, M. D., of Nashville. 
Tetanus, by J. T. Happel, M. D., of Trenton. 
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Visual Inspection of Rail way^^ Employes, by C. M. Capps, M. D., of 
Knoxville. 

OperationI for, and| Specimen of (a), Gall Stone in Common Duct; 
(b), Cancer of Umbilicus; (c), Cyst of Kidney; (d), Pibro-Myoma 
of Uterus; (e), Tubercular Ostitis of Femur, by W. D. Haggard, Jr. 
M. D., of Nashville. 

After Treatment of Abdominal Section, by Lucius B. Burch, M. D.> 
of Nashville. 

Some Anomalies of Chronic Appendicitis, by Jno. A. Gaines, M. D., 
of Nashville. 

Sanitary Advances, E. H. Jones, M. D., of Murfreesboro. 

Typhoid Prophylaxis, by H. C. Chance, M. D., of Cumberland Gap. 

Leucocytes in Typhoid Fever, by Wm. Litterer, of Nashville. 

Internal Antisepsis in Typhoid Fever, by J. A. Crook, M. D., of 
Jackson. 

Inflammation and Ulceration of the Pelvic Colon, by F. B. Reagor^ 
M. D., of Shelby ville. 

Chronic Dysentery— A Protest, by A. B. Cooke, M. D., of Nashville. 

The Microscope in Diagnosis, by W. P. King, M. D., of Lutts. 

The Present Status of the Etiology and Pathology of Malignant 
Growths, by Raymond Wallace, M. D., of Chattanooga. 

Hydrostatic Test for Infanticide, by J. R. Gillespie, M. D., of Dayton* 

Hysteria, by J. W. McQuillan, M. D., of Chattanooga. 

Fractures of the Elbow Joint, by J. B. Murfree, Sr., M. D., of 
Murfreesboro. 

Fractures in the New Bom, by G. C. Trawick, M. D., of Nashville. 

Some Causes of Error in Pulmonary Diagnosis, and their Explana- 
tion, by C. P. McNabb, M. D., of Knoxville. 

The General Practitioner's Relation to Insanity and Its Management, 
by M. Campbell, M. D., of Eastern Hospital for Insane (Lyon's View), 
Knoxville. 

Local Anesthesia — Holocain, by Frank Trester Smith, M. D., of 
Chattanooga. 

Duty of the Profession in Reference to So-called Medical and Relig- 
ious Subjects, by Y. L. Abemathy, M. D.. of Chattanooga. 

Venereal Diseases and the Social Order, by Otey J. Porter, M.D., of 
Columbia. 

Rheumatoid Arthritis, with Report of Case, by David R. Neil, M.D., of 
Nashville. 

Treatment of Puerperal Sepsis, by J. T. Altman, M.D., of Nashville. 

Early Diagnosis and Treatment of Otitis Media, by N. C. Steele, M.D., of 
Chattanooga. 

Honesty and Ethics, by Jno. M. Kennedy, M. D., of Knoxville. 

Annuai. Address of the President, I. A. McSwain, M. D., of Paris 
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~ The Science of Medicine the Science of Humanity. This will be 
made the special order for the night session of Tuesday, and being <^ 
a general and popular character, the Public will be cordially invked to 
attend. 

A number of other Papers will be presented at the meeting, of this 
we may feel well assured. 

Read the program and see if there is not something in it that will in- 
terest yon. Come to the meeting and add to the interest of the occasion 
by o£fering such discussion, on one or more of the subjects, as will be help- 
ful to your fellows. Encourage other members of your County Society to 
attend. 

Between now and the meeting, induce one or more of your neighboring 
physiciaus to join your County Society, unless all are now members. **A 
Society in every County and every reputable physician in the county a 
member ^^ should be inscribed on our ** Medical Banner.** At Chattanooga, 
new names can be added to your secretary's report. 

Is there a County Medical Society in all of your adjacent counties ? If 
not, why may you not become a medical missionary to the extent of going 
over to help them, without waiting for the Macedonian cry? Societies 
organized as late as the first week in April can be represented at the Chatta- 
nooga meeting. 

Come to the meeting and bring others ; add to the membership of your 
County Society ; help to organize one or more new County Societies. 
Membership in your county Society makes you a member <rf the State Asso- 
ciation, and eligible to the American Medical Association. 

The Read House will be headquarters during the meeting, and Mr. Read 
has placed the banquet hall of that hotel at our disposal for the general 
meetings, and the ballroom for the sessions of the House of Delegates. 
At these halls everything will be convenient and agreeable. 

The Read House is on the European plan, with rooms at from one dollar 
per day up. You can have your room there and take your meals elsewhere 
if you so desire ; but the caf6 and grill rooms are run in the best style and 
order. The Southern is on the American plan at two dollars to three dol- 
lars per day ; the Stanton at two dollars and a half to four dollars per day, 
American plan, and one dollar and a half to four dollars per day European 
plan. The Rossmore, Russel, Northern, Almeda, are all small hotels, but 
neat, nice, and cheap. 

Concessions in the way of fare to the mountain and back will be given, 
also to Chickamauga Park, new army post, etc., for those who wish to visit 
these interesting and historic places. 

Rah; Road Rates:— 

Persons paying full fare going to the meeting and who procure certifi- 
cates of the standard form, properly executed and stamped by the agent at 
the starting point, will be sold tickets for the return trip at one-third of 
the first class fare, plus 25c, via the route traveled in going to the meeting. 
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See that you get certificates. If a through ticket can not be prdcured at 
the starting point, purchase ticket to the most convenient point at which 
such ticket can be obtained, and there get ticket through, securing certifi- 
cate from each agent from whom ticket is procured, all these certificates to 
be presented to the special acrent at the place of meeting, whose locality 
will be readily ascertained. Do not delay in getting your return ticket 
until the last moment before the meeting closes. Get this attended to at 
once on reaching the place of meeting. 

I. A. McSwAiN. M. D., President, 
Dbbrino J. RoBBRTS, M. D., Secretary. 



THE MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
This splendid Association that has shown such valuable work in the 
advancement of medical science and the extension of medical knowl- 
edge, second only in importance to the American Medical Association, 
will doubtless soon become a branch of the National Association, as 
indicated by a letter from Its active and efficient Secretary, Dr. Henry 
E. Tuley, of Louisville, Ky. Prom it we quote: 

"At the last meeting of the Mississippi Valley Medical Association, 
in Memphis, its Constitution was revised to conform to the require- 
ments of the American Medical Association, looking to an affiliation 
with the latter as one of its district branches, action upon our appli- 
cation to be taken at Atlantic City next June, with every prospect of 
a favorable vote, as the Committee on Promotion has recommended that 
we be admitted. 

" Believing, then, that we will be a branch of the American Medical 
Association at our next meeting in Cincinnati and operating under the 
new Constitution, it will be necessary for each of the component socie- 
ties to appoint two of its members to represent their Association in the 
House of Delegates. Hence I would appreciate it if you will bear this 
in mind and have the President of your Association to appoint two of 
your members as delegates and present their names to me for record as 
soon after your next meeting as possible." 

Accompanying the communication was a copy of the new Constitu- 
tion and By-laws, from which the following points are gathered: 

Component societies shall consist of the Missouri, Minnesota, Iowa, 
Arkansas, Louisiana, Wisconsin, Illinois, Kentucky, Tennessee, Misr 
sissippi, Michigan, Indiana, Ohio, Alabama, Georgia, and North Caro- 
lina State Medical Associations. 

The Association will be organized on the practical plan of the Na- 
tional and State Associations, consisting of Members, Delegates, Hon- 
orary Members, and Guests. 

To the House of Delegates will be entrusted the legislative func- 
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tions, leaving the General Sessions for scientific work exclusively. The 
former will be composed of two delegates selected by each State Asso- 
ciation, and, ex officio, the officers of the Association. 

The Association shall hold at least one annual session, at a time and 
place selected by the House of Delegates, with not less th^n two Gen- 
eral Sessions each day, which shall be open to all Registered Members, 
Honorary Members, Delegates, and Guests. 

Amendments to the Constitution and By-laws, Assessments and Ex- 
penditures, and a " Referendum " are provided for, as well as all other 
matters necessary in a practical, well-regulated organization. 

This is as it should be. We have never affiliated with, or applied for 
membership in, the Mississippi Valley Medical Association, as much as 
we approved its truly valuable work, although at its meeting in this city 
we had the honor to serve as Chairman of its Committee on Exhibits, 
and received the warmest commendation from both members and ex- 
hibitors for one of the best-arranged exhibits in the history of medical 
meetings. Our objections were on the ground of tiiere being too many 
organizations and favoring a concentration of energies in fewer, but 
stronger, organizations. 

As the Mississippi Valley Medical Association formerly stood, it was 
independent of, and had no connection with, the National or State As- 
sociations, although members of it were also members of both the oth- 
ers. Now, to get within the portals of this branch, it is essential to 
be a member of your State Association, and this requires membership 
in your County Medical Society. This is practical and thorough organi- 
zation — ^an organization with a correct basis, or foundation. It is bring- 
ing the profession closer together in one harmonious whole. 

We sincerely hope to see at an early date the organization of other 
branches in other sections of the United States — ^all subordinate to, 
and a part of, the National Association; and as a member of our home 
County Society, of our State Association, and of the National Associa- 
tion, we will feel it a duty to add our humble efforts, in so far as lies 
within our power, to aid the best interests of this important branch. 



AS TO SUBSCRIPTIONS. 

Having made it a rule for the past twenty-five years never to impose 
upon those of our readers who " promptly pay the printer " with mat- 
ter intended solely for those who are on the other side of the fence in 
this respect, it is with pardonable pride that in this pleasant *' spring- 
tide," when all Nature, both vegetable and animal — even the very rab- 
bits, with their abbreviated narratives — is springing into life, we in- 
dulge in a few remarks, induced thereto by the following brief note, 
which we take the liberty of placing before our readers, stating that 
this particularly good Dollar was among the first to place his name 
on our subscription list a quarter of a century ago, his first subscrip- 
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tion commencing with the month of March. He ha43 never waited for 
us to notify specially him that his subscription has expired, noting the 
•«xact time each successive year so plainly indicated on the outside of 
the mailing wrapper. Each successive year his renewals have come 
around as regularly as the bright spring days. We have other friends 
•of the same method and manner, but yet there are others! The " Dou- 
ble William" enclosed was one of Uncle Sam's crispest, brightest, ri- 
valing in its brilliant, verdant hue our own grassy knolls and vales. 
Jt was such as would gain nothing by our friend and representative 
•Qaines' bill recently introduced in the House of Representatives, at 
Washington. O, no; there are no bugs on it, as we know there can 
he no flies on our very good Dollar at Gauze, Texas, whose note reads 
J3LB follows: 

•' Gauze, Texas, March 17, 1904. 
^'^Deering J, Roberts, MJ),, Nashville, Tenn. 

"Deab Sir: Enclosed please find two dollars to pay my subscrip- 
tion to The Southebn Practitioneb until March, 1906, and oblige, 

" Very truly yours, J. M. Dollab, M.D." 

Yes, as Punch would say: " That's the way to do it!" 
As above stated, there are others like him; and then, again, there 
.are yet others. Of the first class — I might say the " Dollar " class- 
some years ago a subscriber, also residing in the great empire of Texas, 
sent us his check for ten dollars. On sending him a receipt, we, after 
thanking him kindly, stated that we were not in the insurance business, 
only publishing a medical journal, and that while we could safely say 
that The Southebn Pbactitioneb, being firmly and soundly established, 
would undoubtedly be sent to all paying subscribers for far longer than 
ten years, even though we should have " shuflled off our mortal coil," 
yet if the same fate met him before the date of subscription was out, 
we did not think that we could reach him, even through the Dead Letter 
Department of our very efficient mail service. Well, the ten years has 
run out, and he is taking the risk on another decade. Three others — 
two in this State and one in Kentucky — have been taking out five-year 
policies; and quite a number are going on the " till-forbid " plan, only 
requiring us to send a sight draft each year. And — alas and alack! — 
jret, *' of all sad words of tongue or pen," " there are others! " * Verbum 
sufflcit." "A nod is as good as a wink to a blind horse." 



OUR LOCAL MEDICAL AND DENTAL COLLEGES. 
The medical schools of this city are nearing the close of the session 
-of 1903-4, with most satisfactory and successful results. Notwithstand- 
ing the increased length of the terms, the attendance has been unusually 
large; and quite a number of well-equipped young medical practition- 
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ers will soon commence their active life work. In our next number we 
will be able to give a full report of the commencement exerdses and 
lists of graduates. 

There have been 164 students enrolled in the Medical DeiMtrtment 
of the University of Tennessee at and since the beginning of the pres- 
ent term. There are students attending the department from many of 
the Southern States; and one of the students is a Japanese, from Tokyo. 
The commencement exercises of the department will be held Monday 
night, April 4. Twenty-eight members compose the graduating class. 
The speech of the evening will be delivered by Joshua W. Caldwell, of 
Knoxville, who has been indorsed by the alumni of the university for 
the presidency to succeed Dr. Charles W. Dabney. 

The commencement exercises of the Dental Department of the univer- 
sity will take place at Watkins Hall, May 2. There are 122 students 
attending this department The graduating class is composed of 28. 
students. 

Dr. Charles W. Dabney, president of the university, will preside 
over the exercises. 

The exercises of the Medical Department of Vanderbilt University 
will take place on April 2, when degrees will be c(mf erred on 39 grad- 
uates. The total number of students attending the department is 169» 

The graduating exercises of the Dental Department of Vanderbilt 
University will take place on May 3. 

At the commencement exercises of the Medical Department of the 
University of Nashville, which will be held on March 31, there will be 
43 graduates. The degrees will be conferred by Chancellor Porter^ 
C. P. McCall, of Georgia, will be valedictorian of the class. 



Pennsylvania Pronounces rr Wholesome. — ^Recently a direct effort 
was made to frame legislative measures which would presumably ex- 
clude Vin Mariani from sale in the State of Pennsylvania. The State 
Board of Health promptly took up the problem. The board employed 
two of the most prominent chemists of Philadelphia — namely, Professor 
Samuel P. Sadtler and Dr. F. A. Genth — ^who, after critical analyses, 
of Vin Mariani, made from purchases of their own selection, failed to 
find pure cocaine in demonstrable quantity. This not only refutes the 
absurd falsity of suspicion that any alkaloid is surreptitiously added 
to the wine, but confirms, in the most convincing manner, the results of 
numerous former analyses made by the governments of France, Ger- 
many, Russia, and also In the United States. Bach of these analyses 
admits the absolute purity of Vin Mariani as a preparation of true Coca 
leaves in a sound and nutritious French wine. As the Pennsylvania. 
State Board of Health officially expresses it: "Vin Mariani is not a 
cocaine preparation, but a wine possessing the aromatic and desirable 
qualities of fresh Coca leaves."— r/t6 Coca Leaf, November, 1903. 
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Cocaine is not Coca. — ^Vin Marian! was used by tlie profession fully 
twenty years before cocaine was known in medicine; in fact, througli 
this preparation physicians were made familiar with the properties of 
Coca, and this was the original and only available form of employing 
the remedy. The popularity of Vin Mariani has led imitators to foist 
upon the profession artificial substitutes concocted by adding cocaine 
to wine. Such base frauds masquerading as "Coca Wine*'— -a title 
originated by M.' Mariani — have done great evil and tend to unjustly 
cause condemnation of all Coca preparations as but false products. 

Evils resulting from substitution and imitation of Yin Mariani and 
the abuse occasioned by these false concoctions have led to the introduc- 
tion of State laws restricting the sale of cocaine and of cocaine prepara- 
tions. Mariani ft Co. are heartily in accord with such humane legis- 
lation, and, as manufacturers of the standard and original Coca Wine, 
urge official analysis of their preparation as testimony of the confi- 
dence reposed in them by the medical profession, who have long recog- 
nized the worth of Vin Mariani and who continue to prescribe it. It 
is but Just to emphasize these truths and explain the difference between 
a true Coca Wine and base and dangerous impositions fortified by add- 
ing free cocaine. 

GONOBBHEA. — 

R Satyria .' . . 8 ounces 

M. Sig. Teaspoonful three or four times a day after meals. 
With the above, use an astringent injection as indicated. 



Passifloba. — Daniel's Cone. Tine. Passiflora, Incamata, calms and 
rejuvenates the whole nervous system. The most satisfactory results 
have been obtained from it in women's diseases, especially for the 
nervousness preceding and during childbirth. It allays irritation and 
all tendency toward hysteria, gives refreshing rest during the period 
of recuperation, and quickly restores the accustomed strength. Passi- 
flora exerts a sedative influence upon the mucous surfaces of the entire 
urinary tract As one physician expressed it: "Give Daniel's Passi- 
flora regularly, as indicated, and leave the rest to Nature." This is the 
logical course to pursue, because Passiflora is Nature's remedy — pre- 
pared from the Maypop — and contains all the sedative and curative 
properties of this medicine-fruit. 



New Obleans Polyclinic. — Sixteenth annual session opens November 
2, 1903, and closes May 28, 1904. 

Physicians will find the Polyclinic an excellent means for posting 
themselves upon modem progress in all branches of medicine and sur- 
gery. The specialties are fully taught, including laboratory work. 

For further information, address New Orleans Polyclinic, P. O. Box 
797, New Orleans, La. 
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BTHI08 AiTD Am. — ^From its introductloii to the pr— ant day. Three's 
ABtiseptic Powder has been parveyed only through strictly ethical chan- 
nels. The formula has been freely published, of which tMct certain 
unprincipled pharmacists have taken advantase. They have fostered 
the impression, in certain sections, that Tyree's Antiseptic Powder can 
be prepared eztonporaneously for flUing prescripticma. 

Nothing could be more erroneous than this» since the manufacture 
of Three's Antiseptic Powder requires special i^^paratus^ and a batch 
cannot be properly made in less than flye days. . 

One hundred pounds each of borax and alum are fused together 
and dehydrated in a proper crucible. The resulting irregular maaees 
are then ground to the desired degree of fineness in a q;»ecial mill, the 
remaining ingredients added, and other special machinery utilized to 
secure uniform dissemination. 

This elaborate ch^nical process determines^ in a large measure, the 
phenomenal success attending the use of this powder. If a druggist 
had the requisite machinery, the time required by the process would 
be too long for routine prescription worlL 

Mortar and pestle cannot take the place of crucible^ furnace, and 
special mills. Bvery effort at such substitution must, of necessity, in- 
cite inferior, if not injurious, clinical results. 

To insure uniformly excellent results^ always specify very plainly 
Tyree's; and, whenever possible^ utilise only original packages. 



A Good Hepatic Stimulant. — ^When the hepatic cells themselves be- 
come atrophic and lose their nerve tonicity and refuse to respond to 
Nature's mandate of secreting bile, then we have a group of symptoms 
not unlike those of a diabetic, but the results of which would be quite 
different In this condition we have found nothing that proves itself an 
ideal more than ** chionanthus; " and we have an etfiical preparation, 
which you all know, that has proven itself a perfect Oodsend in this 
c(Midition, and that product is " chionia." Before the hepatic cells be- 
come atrophic and hardened, there is a stage in which the liver becomes 
engorged, congested, hypertrophic; and in this condition we have hepa- 
titis, an inflammation of the cells and connective tissue; and if this 
continues, then the liver breaks down, atrophies, and hardens. Now 
** chionia " does not act like any other laxative or hepatic stimulant; but 
instead of producing a severe catharsis, it works on the inflamed cellu- 
lar tissue, bringing back the liver to its former physiological condition, 
allaying all inflammation, and gently stimulating the hepatic cells to 
perform their duty; and when we add nux vomica to this ideal hepatic 
stimulant, we have a tonic for the sluggish liver that cannot be equaled 
by any other remedy. — Extract from a paper entitled ^'Indigestion^ an 
Etiological Factor in Diahetes," read hefore the Medical Association of 
Bouth Carolina by Dr. J. Will. McCanless. 
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' GBORGB A. TRAYLOR. M.D. 

We find the following brief notice In the Journal of the American 
Medieat A^aeciatian of March 19 alt.: 

* George A. Traylor, M.D., Univeraltr «f Tenneeeee» NlashTllle, 1882, 
of Bryantsville, Ky., died suddenly from apoplexy while malting a pro- 
fteslonal call in Lancaster, Ky.; aged seventy-one years." 

Df. Traylor was bora in Adair County, Ky., his father being M*iltOA 
Traylor, a farmer of that section, and his mother, Lavina (n6e Breed- 
ing), a native of the same locality. He entered the medical profeedoa 
later in life than the average, having previously been successfully eor 
gaged in agricultural and commercial pursuits. However, he was a 
most earnest and persevering student, and throughout his professiotial 
career was also an earnest, sincere, and devoted student and practi- 
tioner. His integrity as a man made him a prominent and useful 
citizen in his entire walk in life. He was never married, but leaves 
two brothers, both residing in Adair County, with their families* and 
a number of relatives and friends there, who will mourn his loss. He 
commenced the practice of medicine at Hubble, Lincoln County, Ky., 
but some years ago moved to Bryantsville, leaving in both localities a 
large number of friends and admirers, who respected and esteemed him/ 
as a dtisen* a true pliysiciui» and a friend. 

PuTHBFAcnvE Pbocbssbs. — ^As an antlferment, to correct disorders 
of digestion, and to counteract the intestinal putrefactive processes in 
the summer diarrheas of children, Listerine possesses great advantage 
over other antiseptics, in that it may be administered freely, being 
non-toxic, non-irritant, and non-escharotic. Furthermore, its general 
compatibility with syrups, elixirs, and other standard remedies of the 
Materia Medica, renders it an acceptable and efficient agent in the treat- 
ment of diseases produced by the fermentation of food, the decomposi- 
tion of organic matter, tbe endo^evelopment of fetid gases, and the 
presence or attack of low forms of microzoic life. 

An interesting pamphlet relating to the treatment of diseases of this 
character may be had upon application to the manufacturers of Lister- 
ine, Lambert Pharmacal Co., Saint Louis. 



Boott's Bmulsion is an ideal ready-made food for delicate children 
and thin, weak people. It provides nourishment when ordinary food 
doesn't. 
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StTPBABENAUK tN PULMONABY HEMOPTYSIS. — ^The nOte bj DP. A. O. 

Bipd on tills subject is particularly interestincr to me, as I have quite 
recently bad a parallel case to bis, 

My patient, a young clergyman, was sent to tbis district about two 
years ago, suffering from pulmonary pbtbisis. In September of last 
year he had a rather severe attack of hemoptysis, which, however, rap- 
idly subsided under the ordinary treatment — absolute rest in bed, appli- 
cation of ice, etc. On December 6 he had a second attack — a very severe 
one; and in spite of the ergot and opium (both internally and hypa 
dermicallr), sulphuric add, hazeline, terebene, ice locally and in th^ 
mouth, and absolute rest of body and voice, the copious coughing up 
of blood continued until the patient's pulse began to show fiigns of col- 
lapse, 

^ On December 19 I prescribed a teaspoonful of 1 in 5,000 solution oC 
SiiiHrarenalin (Armour) three times daily; and from the giving of the 
flrst 4o6e the condition of the expectoration changed, the bright red 
gave place to the '* foxy " color; and after the third dose of Suprare- 
nalin, all trace of blood in the sputum had gone, and has not reappeared 
as yet 

I have still more recently used Suprarenalin in a second case of 
hemoptysis, with equally rapid results; and also in a case of fairly 
severe post-partum hemorrhage again, so far as one can tell, with exr 
cellent eltect— Arthur S. Hadley, M.B. 



\ f>EPSiN is undoubtedly one of the mo6t valuable digestive agents of 
our Materia Medica, provided a good article is used. Rosnf son's Limk 
Juice and Pepsin (see advertisement) we can recommend as possess- 
ing merit of high order. 

The fact that the manufacturers of this palatable preparation use the 
purest and best Pepsin, and that every lot made by them is carefully 
tested before offering for sale, is a guarantee to the physician that lie 
will certainly obtain the good results he expects from Pepsin. 



Tbophonine. — ^This is a tonic food, especially adapted to this season 
of the year. 

Not a beef tea without nourishment, but contains the true beef juice, 
together with the nucleo-albumens. 

Not a predigested food, but aids digestion when the enzymes enter 
the stomach. 

Not a sugared water, but a food that adds the fat necessary for your 
patient. 

Not a brewer's malt, but the true gluten of wheat The peptones are 
perfectly balanced by the carbohydrates in the gluten; consequently 
the tissue-building products are not given off as nitrogen in the excreta. 
This is very important during convalescence. 
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Listerine 

Non-toxic, Non-irritant, Non-Bscliarotic Antiseptic 
Absoititely^ Safe, Agreeable iaad Convenieiit. 

Listerine is a well-proven antiseptio agent — an antizy- 
motic — especially useful in the management of catarrhal 
conditions of the mucous membrane, adapted to internal 
use, and to make and maintain surgically clean — ^asep- 
tic — all parts of the human body, whether by spray, in- 
jection, irrigation, atomization, inhalation, or simple local 
application. 

Listerine is a swift and sure destroyer of infusorial 
life ; it prevents the various fermentations, preserves ani- 
mal tissues and inhibits the activity, growth and motion 
of low forms of vegetable life : hence Listerine may be 
relied upon to destroy the activity of the living particles 
which constitute contagion whenever brought into inti- 
mate contact therewith. 

For diseases of tlie uric acid diatliesis : 

\ ■ 

Ijambert's Lithiated Hydrangea 

A remedy of acknowledged value in the treatment of all dis- 
eases of the urinary system and of especial utility in the 
train of evil effects arising from a uric add diathesis. 



Descriptive literature may l>e had upon application to the Manufacturers— 

1-AMBERT PHARMACAL CO., 

St, Louis, U. S. A. 



Be assured of genuine Listerine by purchasins: an original package. 
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18 ON THB ORDBR BBPORB YOU 
MONIT. 

FOIiK'0 if tte only Medical DlreotorrlMiTtnffMi 
tndnlo all phjilctaiii In tbe United Stotflg. 
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,R.L POLK & CO.. Publishers, 



C!oNSTiPATioN, always a lurking danger, is all the more prominent 
at this season of the year, when the more or lees confinamMit oi the 
winter months has added to the sluggishness of the bowels. 

To constipation, with the backing up of the ptomaines and toxines 
in the system, may be traced various symptoms, on account of which 
the laity at this time popularly suppose that they need a spring tonic 
What they reall^ need in most cases is the proper cleansing of the in- 
testinal tract Many drugs or combinations of drugs have been used 
to give the laxative or cathartic eftect, but all are more or less harm- 
ful in cases of habitual constipation. 

In Pancrobilin, which contains % grain of ox bile and % grain of 
enzymes of the pancreas* we have an ideal remedy in the shape of a 
pill for all cases of habitual constipation. Pancrobilin is so prepared 
that it is not affected by the digestion of the stomach, and acts only in 
the intestines, where it not only aids in the digestion of the food, but 
stimulates the villi to absorption, and also stimulates peristalsis. 

Habitual constipation in children can be overcome by taking 6 or 10 
drops of the Liquid Pancrobilin once or twice a day. 



"The Homb Modification of Ck>w's Mile.'* — ^This is the title of a 
very excellent little brochure, handsomely printed, that will be sent to 
any physician on request by The Mellin's Food Ck>., of 291 Atlantic 
avenue, Boston, Mass. It is well worth sending for. In it the various 
details of scientifically preparing cow's milk for an infant's digestion 
are discussed and many formulas given. It is printed in two colors on 
fine paper, is fully and beautifully illustrated, and bound in full cloth. 
It will make a useful and valuable addition to your library. 

We desire to say in this connection that Mellin's Pood is one of the 
best and most reliable we have ever used. It is not only adaptable to 
infants, but as a certain nourishment in all cases of convalescence and 
during the acute stages of disease it is most invaluable. As a nutrient 
enema in a recent case of most distressing pernicious vomiting in preg- 
nancy it has been most valuable. 
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One Hundred for $1.00 naphey'I wafers? 

They are unsur oassed as a positive and speedy cure for Diseases 
of Women. They have been successfully prescribed by Physicians 
} lor ten years* We have increased the size of boxes forom 2^ to 100, 

which we are selling at the $ame price, $1.00 per box, which puts 
them in the reach 6f every Physician for office use. Send for 
samples and literature. 

NAPHEY A CO. -^ - Warren, Pa. 



Cincinnati SANrrABimc.— We have received the Thirtieth Annual 
Report of this most excellent institution for the treatment of Nervous 
and Mental Diseases. Since the deat];L of Dr. Orpheus Everts^ who did 
80 much to add to the fame and justly-earned reputation of the Cin- 
cinnati Sanitarium, Dr. F. W. langdon has been secured as Medical 
Director; and Dr. Williams* the courteous and efficient associate of 
Dr. Bverts for so mimy years, is retained as Resident Physician, and 
will be assisted by J. A. Caldwell, M.D. Patients entrusted to these 
gentlemen will receive the same intelligent and skillful supervision 
and treatment that has been so marked a feature in the past In 
keeping with its moot successful past, the Report shows seventy-two 
recoveries to one hundred and flfty-five admissions, more than forty-six 
per cent; while the leading institutions of the world show less than thirty 
recoveries per one hundred admissions. ItS naturally beautiful loca- 
tion in the suburbs of Cincinnati, with its grand park of twenty acres 
richly studded with grand monarchs of the forest; commodious and 
in every way suitable buildings* admitting of a thorough classification 
of patients; and all the latest and most improved appliances* are some 
of the superiorities it can claim. 

Accomi>anying the Report is an abstract of the very excellent address 
of Dr. Langdon, as Chairman of the Section on Nervous and Mental 
Diseases of the American Medical Association, on " Neurologic Progress 
and Prospect," delivered at its last meeting, in New Orleans, in May 
last Any one desiring copies of these very interesting pamphlets can 
receive them by writing to the President and General Manager, Mr. 
John C. Sheets, Station K, College Hill, Cincinnati, O. 



MusoxTLAB Soreness and Rheumatism due to Qbip. — In speaking of 
the treatment of articular rheumatism, Hobart A. Hare, M.D., Pro- 
fessor of Therapeutics in the Jefferson Medical College and Editor of 
The Therapeutic Oazette^ says: "Any substance possessing strong anti- 
pyretic power must be of value under such circumstances." He further 
notes that the analgesic power of the coal-tar products " must exert a 
powerful influence for good." The lowering of the fever, no doubt, 
quiets the system and removes the delirium which accompanies the 
hyperpyrexia, while freedom from pain saves an immense amount of 
wear and places the patient in a better condition for recovery. The 
researches of Guttmann show conclusively that these products possess 
a direct anti-rheumatic influence; and, among those remedies, anti- 
kamnia stands preeminent as an analgesic and antipyretic. Hare, in 
the last edition of his Practical Therapeutics, says: " Salol renders the 
intestinal canal antiseptic." This is much needed in the treatment of 
rheumatism. In short, the value of salol in rheumatic conditions is 
so well understood and appreciated that further comment is unnecee- 
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Bronchiline 
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INDICATED IN 



Bronchitis, Couglis, Laryngitis, Pneumonia, Asthma : 

A valuable remedy in the treatment of all irritable conditions 
of the respiratory tract. Efficient and agreeable. Contains 
no Morphine, Heroin, nor any form of opiates ; gives prompt 
relief. Has been endorsed by leading physicians all over the 
United States for fifteen years, Formula furnished upon appli- 
cation. Prepared in i6-oz. bottle. Prescription price |i.oo. 
A full-sized bottle sent to any physician, prepaid, upon re- 
ceipt qI 50 cents in stamps, to cover expressage. 



NJJULICHARDSON DRUG CO. 



LOUISVILLE, 
KY. 



for the Treatment Of WhlSkBy llduit 



Heartily endorsed by the leading physicians of this city. The 
countless testimonials we receive from physicians all over the 
United States enable us to assure you that ANTIDIPSOLE 
will give satisfaction in cases of chronic alcoholism. Write 
for booklet containing formula and testimonials from leading 
physicians. 

If your druggist cannot supply you, we will send the medi- 
cine to your address, express charges prepaid, on receipt of 
$2.00. 
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To ST. LOUIS 

VIA MARTIN =1^=: 

^'WORLD'S FAIK ROUTE'' 
N.C.&SLLRyllt.Cent.R.R. 



Rary. The statements of Professors Hare and Guttmann are so well 
known and to the point and have been verified so often that we are not 
surprised that the wide-awake manufacturers placed Antlkamnia and 
Salol Tablets on the market Bach of these tablets contains 2% grains 
of antlkamnia and 21/2 grains of salol. The proper proportion of the 
ingredients is evidenced by the popularity of the tablets in all rheu- 
matic conditions, and particularly in that condition of muscular sore- 
ness which accompanies and follows the grip. The Antlkamnia Chem- 
ical Co., Saint Louis, will send samples to physicians on application. 
Please mention this journal. 



Daniel's Cono. Tino. Passiflora, Incabnata, is a nerve sedative 
and tonic. Its action is directed against the ganglia, so that it may be 
used with great advantage in all nervous diseases. It relieves the ten- 
sion to which the nerves are subjected, gives relaxation to the patient, 
and places him in a condition sound and natural. The tonic properties 
are most beneficial, being an invaluable aid in convalescence. 



FiRWEiN (Tilden's) in Tubebctjlosis. — ^Much has been written in 
late years about sanitarium and climatic treatment for consumption, 
and there can be no doubt of the eflicacy of such treatment Unfor- 
tunately, the prevalence of tuberculosis is so widespread among the 
masses, who are almost entirely dependent upon their own work or 
upon the meager income of the family for sustenance, that unless the 
State steps in and provides free sanitaria in suitable locations it is 
useless to suggest this treatment for such sufferers. The toilers in 
our large cities affected with consumption cannot always leave their 
homes and shops to take up an outdoor life and unfamiliar outdoor 
work, much of which would be beyond their strength to perform. 

While it is important to impress upon these sufferers the importance 
of fresh air, by day and by night and to encourage hygienic reforms 
which will tend to increase the resistance of the system against the 
ravages of the disease and to prevent its spread to the healthy, it 
should not be forgotten that Tilden's Firwein is one of the most potent 
remedies for all forms of tuberculosis. The suggestion of Cavazzoni 
that iodine in tuberculosis acts not merely as a pulmonary antiseptic, 
but probably exerts an antitoxic action similar to that which, accord- 
ing to Brunozzi and Luccesini, it exerts in typhoid fever, goes a long 
way to explain the demonstrated efficacy of Firwein as a remedy for 
consumption. Besides iodine, Firwein (Tilden's) contains bromine 
and phosphorus held in solution by an elegant wine of fir, a product of 
the laboratories of The Tilden Ga 
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Physicians everywhere are lookb:^ for a Blood 
reconstructant that contains every element of nutrition 
)f the animal^ mineral and v^;etable kingdoms^ viz.: 
Animal front a reconstructant that will supi^ 
every deficiency in the blood of anaemic patients in 
adequate quantity and quality: one that will nourish— 
stimulate— assimilate — without tax on the digestive or- 
gans. These requirements are aU found in perfection in 

BOVININE 

It Contains 10% Animal Iront 

M H G)agulable Albumen^ and all the constituents 
of healthy Blood* 

It is thoroughly sterile^ requires little or no diges* 
tion, and produces blood corpuscles that Mature* 
G>rpuscles of fuQness and int^:rity« "^ Herein lies its 
great superiority over any and all the preparations of 
inorganic iron* Your microscope will prove the truth 
dthesefact& Our scientific treatise on Haematherapy 
for the asking* It contains reports of hundreds of cases. 



THE BOVININE COMPANY 

75 West Houston SU. New York 
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DR. PETTEY'S RETREAT 

FOR THB TRCATMENT OP 

ALCOHOL AND DRUG ADDICTIONS 



A Methods employed render the morphine addiction the most 
A certainly and readily curable of all the chronic ailments. _ 

S^ GEO. E. PEHEY, M. D., 958 Davie Ave. Memphis, Tenn. \ 



Jlnsi[rifiHms and ^am(tthrg. 



GRANDUI.AR TUBERCUI^OSIS. 

The following outline of treatment is recommended by Nord. 
Med. in the medicinal treatment of glandular tuberculosis: 

R lodi gr. i 

Ext. rhatany gr. iv 

Syr. simplicis oz. iss 

M. Sig.: One teaspoonful morning and evening. 
And the following is recommended to be placed in the bath: 

R lodi dr. iiss 

Pot. iodidi dr. v 

Aquae oz. viii 

M. Sig.: To be put into the bath. 



Vaginitis. 

The following treatment is recommended by N. Y. and Phil. 
Med. Jour, in the treatment of vaginitis: 

R. Salol gr. xlv-dr. ii 

Glycerini oz. viii 

M. Sig.: To be applied locally on a tampon every sec- 
ond day; or: 

R Acetanilidi gr. xv 

Acidi tannici gr. viiss 

Ext. hydrastis canad .gr. iv 

Sacch. lactis dr. iiss 

Ol. theobrom. q. s. 
M. Ft. suppos. No. i. Sig.: One to be inserted every 
other day. 



TVIEDICAL PRACTICES 

Medical Practices and Drue Stores bought, sold and exchanged. Partner- 
ships arranged* Assistants and substitutes provided. List of Practices 
and Druff Stores for sale, and all further Information sent free on applica- 
tion by addressing 

THE MEDICAL ECHO, Lynn, Mass. 



(266) 

Digitized by VjOOQ IC 



18TABLI8HED I860. 



ALUMNI 4,468 



MEDICAL DEPARTMENT 



OP THB 



University of Nashville 

COllNER MARKET AND ELM STREETS 



x^^^^^k^^^^^^^ 



BXxGOV. JAS. D. PORTER A.M., L.L.D., Chancellor. 
WILLIAM a EWING, Ph.G., M.D.# Dean# 



T. L. Maddin, M.D., Professor of 

Nervous Diseases and General 

Pathology. 
W. G. EwiNG, Ph.G., M.D., Professor 

of Materia. Medica, Therapeutics, 

and Clinical Medicine. 
S. S. Crockbtt, M.D., Professor of 

Obstetrics. 

M. C. McGannon, A.m., M.D., Pro- 
fessor of Diseases of Women and 
Abdominal Surgery. 

L. B. Graddy, M.D., Professor of 
Diseases of Eye, Ear, Nose, and 
Throat. 

jAS. M. King, B.S., M.D., Professor 
of Chemistry. 



Larkin Smith, M.D., Professor of 
Pathology and Bacteriolc>gy and 
Clinical Medicine. 

Chari^BS Browbr, M.D., Professor 
of Surgery. 

Edwin G. Wood, CM., M.D., Pro- 
fessor of Practice of Medicine and 
Clinical Medicine. 

J. Dn^i^ARD Jacobs, A.M., M.D., 
Professor of Physiology and 
Hygiene. 

Ai«BBRTo Hudson, M.D., Professor 
of Anatpmy. 

Hon. a. B. Anderson, B.S., LL.B., 
Professor of Medical Jurisprud- 
ence. 



In additton to the major faculty, there is a complete corps of Lecturers, 
Laboratory Directors, Demonstrators and Assistants. 

The Fifty-Fourth Annuai, Session will commence on October ist, 
1904, and continue six months. The institution will open this year with in- 
creased facilities for instruction. 

The Prominent Features of the Course are: (i) Lectures and 
Recitations on all branches of Medicine ; (2) Thorough and S3r8tematic Instruc- 
tion in well equipped laboratories of Chemistry, Hi8tolc>gy, Anatomy^ Physiol- 
ogy, Pathology, Bacteriology, and Surgery ; (3) Three hours daily of clmical 
work in the University of Nashville Free Dispensai^ and the Nashville City 
Hospital, familiarizing the student with the diagnosis and treatment of a great 
variety of Medical and Surgical diseases. 

The course is carefully graded and the required time of study for the degree 
of Doctor of Medicine is four years. Graduates of reputable colleges and uni- 
versities are admitted to advanced standing. 

A comfortable room, with good board, near the College and Hospital costs 
om $12.00 to $15.00 per monSi, 

For Catalogue or Special Information, Address 

J. DILLAfiD JACOfiS, MJ)^ See'y» 

629 South Market Street, 

NASHVILLE, TENN. 
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Parke, Davis & Co/s Antidlph- 
then tic Serum Is 

ACCURATEir STANDARDIZED 

You know exactly how many anti- 
tcmk nil lU each bul b contains. 1 1 h 

BAOTERIOLOClQAtLY AND 
FHTSIOLOGICALLY TESTED 

Vou can rely upon its potency and 
safety. It is 

Supplied In HEUMETICALLY 
SEALED GLASS CONTAtNERS 

They cSectiially prevent contami- 
itatton, ContjUQtfrs are fumlsbcd 
in tKVo styles (^ee illtistfaticmsj; 

Sltjif A is the most practical bulb-syr- 
bge device wi the market (We supply 
it on iinspecilieiJ orders,) 

Siyie C is the best pistoa^yrlnge con- 
tainer now in use. 

Ha Guesswork when you use our 
ANTlDlPHTHERITrC SERUM. 



PARKE,DAVIS&GO. 








%ffnge Barrer wtth Pubber Plunger *^*^ 
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